5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055418 Secretary of State

ELIOT CORPORATION 05-19-2002 90246 026 ***150.00
Principal Place of Business Mailing Address

5255 NW. 87TH AVENUE 5955 N.W. 87TH AVENUE

SUITE 301 SUITE 30t

R Lo [T e L] A

Suite, Apt. #%. Suite, Apt. #,IEU:—- DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am

(kc;‘t&\smile \@i FL—» . fiW&(gf‘e LOQ\O\'&& ‘ FL . 4. FEI Number 65'0598910 :Zf’lliilfib‘e

Zip Country Zi Country' N . $8.75 Additional
Bb\bk{_ ?)5\ 'b\.’_, §. Certificate of Status Desired (] Foo Required

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

Name

CanwemARE — GO e TESY Piud - Sote US|

SUITE 3

MIAMI FL 33178 cnyoml wﬁg FL z?)eg‘eaq_ .

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

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) o iy N
9. This carporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable i¢ Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Dekete TLE mhange {1 Addition
s | o BT A w 19Qqq Ponee delLeon DAOd - Sute TUS
sTREET ADDRESS | 5265 N.W. 87TH AVENUE, #301 STREET ACDRESS
cresize | MIAMI FL 33126, ' s | COL (0alder T2 . D2 A
TITLE 7 Delete TITLE ' [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-5T-2IP
TIMLE _ O Dslste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~— | - CITY-§T-2P . - b e e e w s = - = R ciy-sr-zip- : - e
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE [ Delete THLE [ crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugleepmpaoyered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wns A all other Tk oo

Iz

.

o

SIGNATURE: & &7t

' ;»\\;\}%{LZ.“.???“ » l/ﬁ 74:- @d 447 -5STS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phone #




