pETR LBV )

2003 FOR PROFIT CORPORATION

FILED

02-10-2003 90405 040 ***150.00

DOCUMENT #

1. Entity Name

ELINI DESIGNS CORP.

UNIFORM BUSINESS REPORT {UBR) !
P02000133680 TR

Principal Place of Business
19495 BISCATNE BOULEVARD
SUITE 600

AVENTURA FL 33180

Mailing Address

19495 BISCAYNE BOULEVARD

SUITE 600
AVENTURA FL 33180

RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
_5 "‘-”577 5, Not Applicable
Zp Country zp ' Counlry 5. Certiicato of Stalus Desired ~ [J  $8+79 Additional
| . . I D B . Fee Required .
— | ~ — — 6. Mams and Address of Current Registered Agent- - _ .. . 7. Name and Address of New Reglstared Agent
- — : e —— d i L
BAROKAS, NISSAIM o Street Address (PO, Box Number i Not Acceptable)
1 TURNBERRY PLACE - -7
19495 BISCAVYNE BLVD., SUjTE 800
AVENTURA FL 33180 ] ' i
» City ) ) FL Zip Code

tha obligations of regislered.pg.’fnl.

8. The above named antity submigs this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Signetuce. typed of prinied name of registersd agent and Lite N appicanis.

INOTE: Regisiersa Agen signatura require when reinstating) DATE

s

. :FILE NOWN! FEE JS $150.00
-+ " After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Feb 25, 2003 8:00 am
Secretary of State

Make Check Payable to Florida Department of State

10. L5k OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOAS IN 11
P — s s — &
e Mss, ) 2KAS = f{gs,dmf 3 Deete :‘n’; [JChange [ Acdition g
NAME s N :
e oess | 928 Worth TS land " Drive s s 3
avsze | Golden Béack  Fi- 3310 CY-ST-2P &
e . 0 Delete L1 Ochangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P . e e e e e e 3 = ame TSR . . - - -
- e ——— [ [loeloe- . -8 TTLE [ Chenpe ] Addition
MAME HAME
STAREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-7iP -
TmE O oelete TITLE O Changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1.21p CITY-S1-218
THNE O oelete TNLE O crange [ Additlon ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 21 CITY-5T-2P
e : [ Desete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gry-ST-1p *
12 | hereby certify hat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)5), Florida Statutes. ) further certify Ihai 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowegséd to exacute 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_wih all ather like empowered.
SIGNATURE: ___SIGNZ ( 305)Yld-7955
IRE AMD Ty Duta : Daytﬁ'n Fhong #




