. i -
- i 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
<
L ]
DOCUMENT # P95000020902 Mar 08,2001 8:00 am
1. Enlity Name l’j]
ELIlFE all'ﬁ;lHOTOHSS OF AMERICA, INC Secreta of State
! ) 03-08-2001 90131 037 ***150.00
Principal Place of Business Mailing Address
4675 W 18 CT #4812 234 SW 48 AVE
HIALEAH FL 330t2 MIAMI FL 33134 wULUUNL LU
2. Principal Piace of Business 3. Mailing Address \“I““l“l ml’ ” ||| ||I” Il" II || ”"”l '”I““I ”l‘ ||I‘
—_— - ™
B —= Sulte,?Apt:#ﬁgtsg‘a’mf&_% EESuiterApizf ale et o —csmooerto s oo e DO NOTWRITEIN-THIS SPACE s e e
City & State City & State 4. FEI Number 65-0564880 Applied For
Not Applicable
Zi t Zi it
P ' Country P Country 5. Cenrtificate of Status Desired O $8'75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA’ ESA Sireet Add P.0. Box Number is Not A tab!
234 sw 48 AVE reet ress {P.O. Box Number is Not Acceaptable)
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi§ered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable (NOTE: Registared Agent signature required when reinstating) DATE
= :9._This.;grporatign.is.ellgible 10.salisfy.its Imangible .- -EILE_NQWJ!LEEEJS_,&SQ,QQ . =, 10-Eiection Campaign finanging $5.00May Be—|
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.05 - ]
=0 Trusl Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME VD 1 Delete TIME [JcChange [ Addition | €
NAME GUERRA, TERESA NAME E
sTeeT anosess | 234 SW 48 AVE STREET ADDRESS ¥
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP &
33
TILE SPD [ Delete TITLE [ change [ Addition &
NAME GUERRA, GUSTAVO NAME '
sTReET Anoress | 234 SW 48 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete LTILE O change [ Addition
NAME NAME
S—|—STREETABORESS |-— —- = —- - o . 7 7 gemasn e - STREET ADDRESS .
CITY-8T-2IP CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME : : ) . NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me [ Dslete TME ' Ol change [ Addition
NAME - . Lo NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further centify that the information-
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere XeCU is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed., or on an attachment with an address, with itf@em owered. K
SIGNATURE: /o -;l/élb /b | 305 37-%o3
SIGNATURE AND TYPED OR PRINJED NAME OF SIGN!ING OFFICER OR DIRECTOR / Dats l Daytima Phaone #

o [



