2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

DOCUMENT # P94000008876

1. Entity Name

ELENOS U.8.A., CORP.

Q (- ;-, a f‘ N ': CATET
Mailing Address ‘ CALAC - _fﬂ__ ST'{H L
TAEIAMASS SEE FLORIDA

ARV A

2. Principal Place of Business 3. Mailing Address
\b o0 Biseayng Buwp
Suite, Apt. #, eg' 5"0““]' Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
‘H A YL 65-0464422 Not Applicable
Zip Country Zip Country . $8.75 additional
Fua \g \ U gA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registersd Agent
Name

CHIARATO, UGO V

71ST ET \1000 Bt(c p,‘f “E BL’\[D #307 Street Address (P.O. Box Number is Not Acceptable)

e AL R 33183

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Fiorida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registerad agent and title if applicakle. {NOTE: Ragistared Agent signature required when reinsiating) DATE
. F | 1 F .0 i o
tor Afte: N?\;Juula FEE lﬁlﬂsgssg 00 9. Election Campaign Financing $5_00 May Be
. ay *, ee w . Trust Fund Contribution. (] Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ petete TITLE (] Change (] Addition
NAME BUSI, LEONARDO NAME ﬂ &7 LEFWN | T oy e e ot e -
STREET ADDRESS ope-oT-STREEE-Sumi-as— 12000 BiscA YV Rubiss § nr A0SR 028-00T E_“' 11.25
‘omv-st-ze (MIAMI FL 3 kS \81 CITY-ST-2IP
e (D) O Delete e Ol Changs [ Addition
NAME GIANLUCA, BUSI NAME
* STREET ADDRES (2000 B \scatve %MRESS‘$97
CITY-ST- 2P MMMW. Fo 3318 CITY-S7-2IP
Tme S [ Delete TIILE [ change (] Addition
HAME CHIARATO, UGO V NAME 1
STREET ADDRE {2000 Qlfc\h-\( VE, MWADDRE# .5—0’-7 .
ore-sT-ZP (MIAMI w Fo 3318 ¢ CITY-ST-21P
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP 1 CITY-5T-2IP

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 accurate and that my signature shall have the same legal effect as if mader under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute 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 attachrment with an address, with all other like empowered.

SIGNA’IUHE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: G Vd@i-'@‘{;k-h-lﬁ"xecﬁ Ol\j’a/ZmB éb&')ﬂ 9 8299

yl

iS¢0

AY

CR2E034 (10/02}



