I ety FILED
[ ]
ELLITTZI CORP. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90052 017 ***150.00
10021 SW. 3RD ST. ) 10021 SW. 3RD ST.
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%15004 Applied For
Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired ~ []  $8-79 Additional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i) Name
CONNELL, EDUARDO MAC
. S Ao e THommm e me e e e Street Address (P.O. Box Number is Not-Accepiable —_ aiaec
10021 S.W. 3RD ST. ( prabio)
MIAMI FL 33174
. City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and ttlg if apphcable. {NOTE: Registered Agent signature required whsn rsinsteting) DATE
. e o . m
9, 1hlsflcl.orporanc':n is e!lglblg I? s;:tls:fycl:s Intangible FILE NOWI!! FFEE ISI“$; 50.;)500 o 10. Election Campaign Financing $5.00 May Be
axt ln_g rfequnrement and glects 1o do so. After MAY 1, 2001 Fee w e $ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {1 Delete TLE D cChange [ Adcition
NAME CONNELL, EDUARDO MAC NAME
STREET ADDRESS | 10021 S.W. 3RD ST. STREET ADDRESS
cmy-st-2¢ | MIAMI FL 33174 CITY-ST-ZIP
TITLE O Delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
T [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
'NAME  “ T S NAME - T - - -7
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TITLE O pelete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TILE T Delete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF

13. | hereby certify that the information supplied with this 1ilmé; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or sypplemental 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 regei 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ oy — ¥ - &f
OFFICER OR DIRECTOR Hate :79 S - gwﬁonﬂ é -z q .7

CR2E034 (10/00)



