FILED

£
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22. 2002 8:00 am
P92000013859 /' “Secre ry of S g
1. Entity Narme %150 00 4
ELPH DEVELOPMENT CORPORATION 07-22-2002 90152 014 **130.
Principal Place of Business Mailing Address
$900.#AIN STREET 1900 MAIN STREET.
SUTIE 210 SUITE 210 _
2. Principal Place of Business 3. Mailing Address ‘ . R i .
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Ld
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
o .. 2em e | Nt Applicable -
- ~ i — TP p e —r - —
o DR -] -Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co : . - Name -
- KLEIN, WILLIAM R ESQ. Sreet Ao PO B R 5o
JLPPLR o treat ress (P.O. Box Number is Not Acceptable
+1800:MAIN STREET -
- A o L
. (BUITE210
‘1 FSARASOTA:FL 34236 Tity FL | 2500
8. The above named entity subrmits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and iitls it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I' FEE IS $550.00 10, Eloct N )
" ) , Election C Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Troet Fond G | PAeng $3.00 may Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P O Delete TITLE O change [ Additicn | &
NAME LEON-PAEZ, EDUARDO NAE =
stReeT aoress | 1865 BRICKELL AVE STREET ADDRESS §
orv-s-zp | MIAMI FL 33129 OITY-ST-ZP @
— o
TITLE [T Delete TITLE [Cdchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - ST- P s |, o —am s T~ — W CTY-ST-DPL | — -t |
TITLE ) Delete TME [ change [T Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP * CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-S7-21P CITY-3T-2IP i
TILE [T Delete e [ change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZP
13. | 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 cerlify that the information
indicated on this report or supplemsental report is true and accurate 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 trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ch an aﬁay an address, with all other like empowered.
AN AT Tt ) - e e
SIGNATURE: <AV EMATURE LG CUIRED P e JrsTe s o 348 153,
d ¥ Date / Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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