FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P96000078508 Secretary of State
1. Entity Name 05-05-2003 91400 031 ***150.00
ELUTE COACHWORKS, INC.
Principal Place of Busingss Mailing Address .
3400 NW 46 STREET 3400 NW 46 STREET 20040470
MIAMI FL 33142 MIAMI FL 33142
I N T T
Suite, Apt, 4, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650700969 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'zgq‘ﬁ?:gionm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o e B . _ Name R R —_— o
LORENZO, OMAR

Street Addrass (P.O. Box Number is Not Acceptable)

3061 NW 18 STREET
MIAMI FL 33125

City FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

Y/J—g—/o)

8. The above named ennty submit

LTS L%

GNA -
wrE Diped or printed Wme of registered agent end tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE l
FILE NOWU! FEE IS $150.00 )
: 9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁull?butijan ° O fdsd'e?ﬁohgif ©

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TILE PSD ' O pefete TILE [ Change [ Addition g

NAME LORENZO, OMAR _ NAME =4

sTREeT ADDRESS {3061 NW 18 STREET STREET ADDRESS 3

CITY-8T-2IP MIAMI FL 33125 CITY-ST-2IP &
o

TITLE [ Deiete TITLE ] Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF CITY-S§T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME : = _ NAME

I e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete e [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7IP

TITLE [ petete THLE =] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-$T-2IP )

TME [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does 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 trusige empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ith all other like empowerad.

SIGNATURE: S .URE&@ D o e e L//zrjéﬁ? JoJ/~ Cr37233

"“—SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ala Daytime Phone #




