. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P96000074562 Feb 20, 2001 8:00 am
1 Eriy ame Secretary of State
ELILAW CORPORATION
02-20-2001 90063 023 ***150.00
Principal Place of Business Mailing Address
3141 W 76 STREET 12503 W OKEECHOBEE RD
SUITE 3 HIALEAH GARDENS FL 33018
HIALEAH FL 33018
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0723260 Not Applicable
—P S MT‘ e Zo . Country . . _-|-5. Cerificate of Status Desired | &_"58_:75 Additional
- Fee Required™-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 ‘
THOMAS, FAYES F JR L awrence . Barimo
! Street Address {(P.0. Bax Number is Not Acceptabile)
16 SW FIRST AVE
130
MIAMI FL 3313 250 NW 1§59 Terrace
City m ' . Zip Code
ami Lakes FL | 33516
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 Zﬁlure.nce, J Barﬁmo P[‘ej‘,den-f 2-i1¢~0]
I printad nama of registered agent and Litie it applicable. (NOTE: Registered Agent signmﬂre raquired whan reinstating) DATE
. Thi ion is eligi isfy its Intangibl NOW!!! FEE IS $150.00 . R ‘
T ement. e e a0 Aft H:ﬁiv ? 2001 F Sm$ be $550.00 10. Efeation Campaign Financing $5.00 may Be
g re qu : If er ' ee w . Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change  [] Additicn

NAME BARIMO, LAWRENCE J HAME '

STREET ADDRESS | 8250 NW 158 TERRACE STREET ADDRESS ‘

oITY-er-71P MIAMI FL ore-st2e (Myama Lake_g- . FL 33016

Cd P

TITLE STD O pelete TILE [J change [ Addition

NAME BARIMO, ANA M NAME

STREET ADDRESS | 8250 NW 159 TERRACE STREET ADDRESS ,

ore-s-ze | MIAMI FL orv-stap Miami Lakes ., FL. 330 16

P =T =% s e - - Oloeee N e [ change [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2ZP :

TTE I Dete - J| Tme \ ' TJchange T Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS e ONLY _THE CITY

CITY-§T-2P CITY-ST-2IP . -

TTLE 171 Delete TTE - HAS _C HANGE D _Dcnange (O Additon

NAME NAME 0 !

STREET ADDRESS STREET ADDRESS t

CITY-ST-ZIP CITY-ST-ZIP = .

TLE O Delete e l e A DD THLIS OcChange [ Addition

NAME NAME i '

STREET ADDRESS STREET ADDRESS . -

CITY-ST-Z1P CITY-S1-2iP . _ZIP CODE T -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section119:07{3)i); Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE; Zawr&nce. I _Borime 2-15-¢1 (309)857-5937

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae = 7 Daytime Phone #




