2001 UNIFORM BUSNESS REPORT (UBR)

FILED

DOCUMENT # P96000050328

1. Entity Name

ELLINWOOD INVESTMENT CORP.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90104 026 ***150.00

Principal Place of Business

2801 PONCE DE LEON BLVD.
SUITE 1170
CORAL GABLES FL 33134

Mailing Address

SUITE 1170
CORAL GABLES FL 33134

2801 PONCE DE LEON BLVD.

l],
I

2. Principal Place of Businass 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-%78557 Applied For
Nat Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired | $875 Addit[onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUERAS, VWIAN T Strest Address (P.0. Box Number is Not Acceptabl
2301 PONCE DE LEON BLVD. res regs (P.0. Box Number is Not Acceptable)
SUITE 1170
CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if appticablg. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ) - .
o . ! 10. Election Campaign Financin,
Tax filing requiremant and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?buuon ¢ f%g?ﬂiﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e P E% / Og 2T ol S Cuange [ Addition | S
NAME FALERO, RAMON J NAME F ILERC =)
- sreet apoRess-IB13-ROYAL-PALMAVERUE sweetanoness |4S76 Alme £: A dve. Sui 'I"e_, 208 3
rY-ST-2 eeeonu'r-aﬂo'oﬁi.-ssﬁs sz (lal GableS Filo 33134 g
[a]
TITLE Fq 1 Deiete TITLE VP/OI @{7&1’0{) [ Chenge deit'\un g
KAME Wik eN'r/ 0; Q_ECTDQ. NAVE iRr-)MDM a.FALERD _ _
STREET ADDRESS AR CIMT R 205 STREET ADDRESS L ALMETRIA mE STt 2467
- 1 ? e ad
—]‘ CITY-ST-21P coBLes, P azisy CITY-ST-2iP L LAPLES ,a;__ 33134
| TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2tF CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
\ MNAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
" OTITEE 1 Delete TILE [ Change [ Addition
+ MNAME NAME
STREET ADBRESS STREET ADDRESS
L CITY-ST-2P CITy-SF-2Ip
' me 1 Detets e [ Change [ Addition
; WAME NAME
1‘ STREET ARDRESS STREET ADDRESS
I CITY-S1-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or director
of the corporation or the receiver or trustee empowerei@tgfxecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

with er like empowered.

changed, or on an attachrentwith anaddre:
‘\"\.

.</l
SIGNATURE:

//”/C'———- RomoNg. W&D)\\rﬁ\m 205 $26722.23

/BTGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTQR

Yoad Daylime Phone #




