FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT # P95000078478
1. Entity Name 04-28-2003 91356 046 ***150.00
ELSA'S PIANOS INC.
Principal Place of Business Mailing Address
7873 BIRD RD 7873 BIRD RD
MIAMI FL 33155 MEAMI FL 33155
2, Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, #, etc. ‘ [] CHECK H>ER"E IIE'MA}W%‘CHKNG‘ES“
City & State City & State 4, FEl Number Applied For
. 65"0627339 Naot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont
Name
CONDE' ELSA Street Address (P.O. Box Number is Not Acceptable)
7873 BIRD RD
MIAMI FL 33155
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obllgallons of registered agent.
‘n . N

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegi’slared Agent signatura raguired when reinstating) DATE
AﬂF:li: N?v:;:]!a Fpif iﬁn?:gsgg 00 e e mem=—)y O BlectionCampaign Financing: = - §5.00 May 68
i or May 1, ¢ W T e T I T ibuti a

W TE e rust Fund Contribution. Added to Fees
Mak*a Gheck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE D O elete TITLE [0 change [ Additicn
HAME CONDE, ELSA NAME
sTReT aporess | 7873 BIRD RD STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
MmE [ belets TITLE ) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE {1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-21P CITY-ST-2F
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ,_——‘:—*r/_-. -
STREET ADDRESS STREET ADDRESS | _ o cosom cormm oo
CIFY-S7-2P R Sy TR I

T [ Delete TMMLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TLE (1 Delete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of 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 attachment w ther like empowered.

SIGNATURE: —Z525€ ZeQUIRED

/SIGNATURE AN INTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV E2EYE20

CHR2E034 (10/02)



