FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O2000088166 Secretary of State
1. Entity Name 01-31-2003 90370 020 ***150.00
ELERO CONSTRUCTION COMPANY, INC.
Pringipal Place of Business Mailing Address e
421 SW 75 AVE STE 20 4421 SW 75 AVE STE 20 .
MIAMI FL 33155 MIAMI FL 33155

Suite. Apt. #, etc. Suite, Apt. #, etc. ” [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI hmber . o Applied For

j ~ )// yi7 / Not Applicable
- - £ - .
Zi : Country Zp Country 5. Certificate of Status Desired d geae'gesq ::?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Reg;stered Agent

Name

ROSADO, EMIL J

Street Address (P.O. Box Number is Not Accepiabie)
4421 SW 75 AVE STE 20

MIAMI FL 33155

o City ] FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stafe of Fiorida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of regisiered agenl and title it appticable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Afior Moy 1, 2009 Feg wil be 358000 8. lcson GamosionFrancing 5,00 ey o
. : ) * Trust Fund Centribution. c Added to Fees
. Make Check Payable to Florida Department of State<]  —- ...~
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Dalete TILE [ Change [ Addition
NAME ROSADO, EMIL J NAME
streeT apoRess | 4421 SW 75 AVE STE 20 STREET ADDRESS ?
CITY-8T-2P MIAMI FL 33155 CITY-ST- 2P
TITLE [ petete TILE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE A Cioelete ~ ' TMe ™" Tt - = o= ==~ Chinge  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP Y- ST-Zip )
e [ Delete TITLE FO change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$7-2IP
HTLE O vefete TITLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [ patete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i N lIRED 2705 (315) 2673338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  9¥81920

CR2E034 (10/02)



