FILED

. ang Mar 21, 2005 8:00 am
, 2008 PO R AL REpOr ATION Secretary of State

.

T MUSCILLOTELAINE ™

]‘DObUMENT # P04000076480 (03-21-2005 90102 041 ***150.00

1. Entity Name .
ELM INVESTMENTS INC

- L]
Principal Place of Businass Mailing Address | a U U d 8 5 b U

1938 SW 24 TERRACE 1938 SW 24 TERRACE -
MIAMI, FL 33145 US MIAMI, FL 33145 US

s i e 1 B

Suite, Apl. #, etc. Suite, Apt. #, etc.

03142005 Chg-P CR2E034 (10703}
City & State City & Stata 4. FE| Number Applied Far
lo-11LqRoT Not Applicable
Zi C Zi Count iti
P ountry P uniry 8. Centificate of Status Desired ] $8.75 A_ddmor\al
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea —_ e

1938 SW 24 TERR o ’ Sirget Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL. 33145 '

City . FL J Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * *

SIGN.é\"I'URf:.&J—“-\:‘——' M ¥, l ' k¥\b<

Signature. typed o pfmec name of registerad apent and 1l i apphcabla, {NOTE: Rggnstered Agent sigraure reguired whan reinstating) v DATE
FILE NOWIl! FEE IS 515000 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P E O Delete TME [ Change ] Addition
NAME MUSCILLC, ELAINE- NAME
STREET ADDRESS | 1938 SW 24 TERR STREET ADDRESS
CiTY-Si.2P MIAMI, FL 33145 CITY-5T-2P
TITLE v O pelete TLE [ Change [ Addition
. NAME .| MUSCILLO, LENNY NAME - -
STREET ADDRESS | 1938 SW 24 TERR STREET ADDRESS
CITY-5T-2P MIAMI, FL 33145 CITY-5T-2P
TITLE 3 Delete TITLE [ Changz £ Addilion
NAME NAME
~STREET ADDRESS - |—~————————— ~~ —~—— "~ " T T T " “SiREET ADDRESS ™
ClTY-53-2F CITY-ST-2IP
TILE O Delgte TME D Change D Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
Ciiy-51-29 CiTY-57-2P
e 7 Delete T [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THLE [ pelete TITLE . [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that tha information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(f), Florida Statutes. | further certity that the information
indicated on this repont or suppltemental report is true ang accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweread to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gther like empowered,

SIGNATURE: it _Yuuned 3 [r1fles (BoSNSoi 360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




