2000 UNIFORM BUSINESS REPORT (UBR)

e

FILED

DOCUMENT # P96000094085 Apr 04, 2000 8:00 am

1. Entity Name

ELMA INCORPORATED ecretary of State

04-04-2000 90056 047 ***150.00

Principal Place of Business Mailing Address
21068 SHADY VISTA LANE 21068 SHADY VISTA LANE
BOCA RATON FL 33428 BOGA RATON FL 33428-1158

2. Principal Place of Business 3. Mailing Address H“”ll’ "”"

HHIIN

|

W

Suite, Ant. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65 08 Appied For
21899 Not Applicable

Zlp Country Zip Country (] $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
GUTIERREZ, MIGUEL Street Address (PO. Box Number is Not Acceptable)
21068 SHADY VISTA LANE

BOCA RATON FL 33428

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
Signatura, typad or printsd nama of registered agent end tite  spplicable, - ... ... (NOTE Registerad Agsnt signature mq“i’aﬂdw!!s‘"- r,ﬂ;ip"s.t_@rlin?) - ) I _DATE ) ‘ ‘1 v
9. This corporation is eligible'to éati'sfyLité‘ir}iaﬁajﬁfé"z: B FILE NOW!!!-FEE IS $150.00 e F‘”!l;..‘élect&on Campaign Fin.ar;cing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
L P I Delets TLE O Cange [ Addition | &
NAME GUTIERREZ, MIGUEL NANE %
STREET ADDRESS | 21068 SHADY VISTA LANE STREET ADDRESS o]
CITY-ST-2p BOCA RATON FL 33428 CITY-ST-2IP w
TITLE ST 1 Delele TITLE [ Change [ Addition &
NAME GUTIERREZ, ELENA NANE
sTReET AD0RESS | 21068 SHADY VISTA LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-ZIP

" TmLE ) 1 Delete TITLE - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2IP
TME {1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T-2IP
e O oelete TIRLE D change [ Addition
NAME R name
STREET ADDRESS | - A STAEET ADDRESS
CTY-$T-2P T oo Romestze. ol
TIE™ . . NI ME. . .. . ) o [ change [ Additicn
IV N ) o BV RO o .
STREET ADDEESS : STREET ADDRESS TR Em T v s o
CIrY-1-ze iry-ST-21p - s

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifgport is true and aggfirate ang that my signature shall have the same'tegal effect as if made under'oath; that | am an officer or director
of the corporation or the receiver or tpfsh
changed, or on an attachment wit]

SIGNATURE:

empoweéred to cyte thigfreport as required by Chapter, 507, Florida Statutes; and that. my name appears in 8lock 11 or Block 12 if

r i em Fe . {
S s )
' ‘ - 3-/w00 fs‘%/)ué

SIGNATURE ANDTVPEWI FRINTED NAME OF SIGNING OFFICER Off DIRECTOR Daté Dayurfie Phone




