FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 13, 2002 8:00 am
DOCUMENT #  P95000050397 Secretary of State
. Entity Name
ELAM CORPORATION 05-13-2002 90111 046 ***158.75
Principal Place of Business Mailing Address
2483 WEST 70TH STREET PO BOX 3492
HIALEAH FL 33016 ) HIALEAH FL 33013
i ; WA GIAT IR ERN A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650615565 oecs
pplicable
2ip Gountry Zip Country 5. Certificate of Status Desired {{ ?g'giﬁ?edcilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R el - I - Name - - . e . . -

SAN JOSE, ELSA
2489 WEST 70TH STREET

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tithe if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. This corparation is eligible to satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 . N )
"f Tax filingp requirememgand elects tgydo 50. o After May 1, 2002 Fee will !}la $550.00 10. _I?Iectxc;n (;ag patwg; F'nanc'"g 0O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Coniriouton Added to Fees
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TMLE VICE PRESIDENT [J Change X2 Additian
A SAN JOSE, ELSA ‘ NAME TIRSO  SAN JOSE
STREET ADDRESS (2489 WEST 70TH STREET STREET ADDRESS 2428 WEST £8 h_STREET
orv-st-zr - IHIALEAH FL 33016 CIFY-8T-212 HIALEAH, F EID 33016
TITLE O pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
TITLE . O Delete me i [ change  [J Addition
MAME B - ST s semmeesLepe L e e 'PJAKAE- R I Tt e e - B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 7 Delete TLE : 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Adition
NARE NAME
« STREET ADDRESS STREET ADDRESS
CliY-ST-2IP N CITY-5T-2IP )
TITLE : . ] O pelete TITLE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby ce'rlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 made under cath; that | am an officer or director
of the carperation or the receiver or truslee empowerefl:l tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all cther likg empowered.

changed, or on an attachmenpwith an address, w,
. oy RNV et ST TRV PRT
SIGNATURE: 3 éz@\) NPT  TRESpppyg  4/09/02 305 827 9944

SIGNATURE AND TYPED OR PRINTED NAME WGNiNG OFFICER OR DIRECTOR Date Daytitne Phone #

LU TG W -

ny

CR2E034 (9/01)



