2001 UNIFORM BUSINESS REPORT (UiiR)

FILED

DOCUMENT # P96000018353

1. Entity Name

ELSIE CONSTRUCTION GROUP, INC.

Secretary of State

01-22-2001 90144 020 ***150.00

Principal Place of Business Mailing Address

2650 SW 154 AVE 2650 SW 154 AVE
DAVIE FL 333 DAVIE FL 33014
us us

3. Mailing Address

2. Principal Place of Business
Sam €

2e50Sw /S Ave.

WAEERAIDR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 22,2001 8:00 am

NI

Q274483

S e = T | TS At ae- - e ~ T wr mam S mmmem i St o
City & State City & State 4, FEI Numher 65 06“ Applied For
DAVE Fig. 538 Not Applicable
2 Country aip Country 5. Ceriificate of Status Desied [ 9872 Additional
_g 33 a[ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL I Zip Code

8. The above named antity submits this statement 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 registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reingtating)

BATE

9 This corporation is ellglb\e to satisfy its intangible

_‘TaYmmgrequlrement“am'erectS 107000
(See criteria on back)

i AMEer MAY T,

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

_ 10. Eleclion Campaign Financing_
Trust Fund Contribution.

De $II000

$5.00 May Bo__
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PSTD O Detete ThLe i Change [ Addition
HAME LEMIEUX, ELISE NAME

STREET ADDRESS | 2850 SW 154 AVE STREET ADDRESS

cry-sT-2F | DAVIE FL 33331 CITY-ST-21P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CTY-5T-2P

TILE [ Gelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- 5T-21P CTY-5T-2p

TME 2 Delete TILE Dichange [ Addition
NAME NAME

STREET ADDAESS |~ ~ T T e - STREET ADDRESS A

CITY- ST-2IP CITY-ST-2IP

TITLE [ oeleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2P

TITE [ Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS | ' STREET ADDRESS

orv-st-zp” ) EITY-ST-21

13. | hereby certity that the information supplied with this hlm(?
indicated on this report or supplemental report is true an:

does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addrgss, wnh all other like empowered,
SIGNATURE: Of / Ltyoe Ly rewx Aesilens] 1 /M«/a [ Vs~ 5V 5366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



