2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050328 May 18, 2000 8:00 am
1. Entity Name S
ecretary of State
ELLINWCOD INVESTMENT CORP.
05-18-2000 90282 035 ***150.00
Principai Place of Business Mailing Address
2801 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLVD.
SUITE 1170 SUITE 1170 |
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6900 !
= PR s (LRI AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT Wli'iITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
65-%785§7 Mot Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
5. NMame and Address of Cutrent Registered Agent 7. NMame and Address of New, Registered Agent
Name i
. |
FIGUERAS’ VIVIAN T Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD. !
SUITE 1170 !
CORAL GABLES FL 33134 o : FL 2005

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.
t

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signaturs raquired wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible e w... FILE NOW!! FEE I1S.$150.00 v ..oz ) ez o - N A
- ) = - . R 10. Election Campaign'Financin
Tax fifing requirement ang efects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund C;Ir?bulib o 9 0 i%gjqohgzge
{See criteria on back) (| Make Check Payabie to Department of State -
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
me PD O pelete T | O change [ Addition
NAME FALERO, RAMON J NAME
sTReer ADDRESS | 3613 ROYAL PALM AVENUE STREET ADDRESS
orv-s-2p | GOCONUT GROVE FL 33133 o512
TILE ' O pelete TITLE : [ change [ Addition
NAME . NAME I
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TILE O etete TITLE ‘ [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
TiLE O Delete TITLE | [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS [
CITY-ST-7IP CITY-ST-21P
TITLE O celste TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
ClITY-ST-7IP CITY-§T-2IP v
TMLE [ pelete TILE ! [J Crange [ Addition
NAME NAME ‘
i STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |

13. i hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes.il further certify that 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 oath; that | am an officer ¢r director
of the corporation of the recever or irustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my narie appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. !

SIGNATURE: D o 4 R5-ep 355272223

NING OFFICER OR DIRECTOR Date Dayime Prone #

CR2EQ34 +)/99)



