FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 8:00 2
May 28, 2002 8:00 am;
DOCUMENT #  P96000073499 Secretary of State .
1. Entity Name >
ok 3 ok -
ELENA APARTMENTS, INC. 05-28-2002 90719 014 550.00
Principal Place of Business Mailing Address
9109 NW 152 LANE 4097 PALM AVE
MIAMI FL 33016 HIALEAH FL 33012
2. Principal Piace of Business 3. Mailing Address
o|==Suite, Aptuteete .o . . | __ Suite, Apl.# efc. . —_— DC NOT WRITE IN THIS SPACE
] = o o e e : i e — - .
City & State City & State 4, FEI Number Applied For
650712425 :
’ Mot Applicable
Zi Count Zi Count iti
P uniry ® ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
RODHIGUEZ‘ PEDRO Street Address (P.C. Box Number is Not Acceptable)
4097 PALM AVE.
HIALEAH FL 33012
P e City FL | ZrCode
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation.is eligible to satisfy its Intangible . | FILE NCW!!! FEE IS- $150.00 ~10. Election Campaiga Finaricing -- —~  $5,00-May.Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 'm Added to Foes
{See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE LI 1 O Delete TITLE ) [ Change [ Adeition | S
NAME RODRIGUEZ, PEDRO NAME &
streer aoress 14097 PALM AVENUE STREET ADCRESS g
omv-sr-zr< |HIALEAH FL CITy-5T-2P ar
e, LNV e [ pelets TITLE [ Change [ Addition S
Name ol NAME
STREET ADDRESS |, + ’ STREET ADDRESS
oITY-ST-2P [ CITY-8T-2tP
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET-ADDRESS. [ ™=rm o s e e ool o - —o ~ —— W -STREET ABDRESS | ——r — - - ——— - - - _
CIY-ST-2P CITY-ST-2IP
TITLE . [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13._ | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trust powered 10 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 attachment with an . with all other like empowered. Sf'
L (TP T ) e i e H=t .
SIGNATURE: ___S. /8 I A g _
SIGNATURE AND TYPED OR PRINTED NAME OF @«G OFFICER OR DIRECTOR Date Daytima Phona #




