2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELMA INCORPORATED

DOCUMENT # P96000094085

Principal Place of Business

21068 SHADY VISTA LANE -,
BOCA RATON FL 33428 :

Mailing Address

21068 SHADY VISTA LANE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90483 036 ***150.00

727916

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0821899 Applied For
Not Applicable
ap Country Zip Country &, Certificate of Status Desired O $8.75 Additianal
e = - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ 7
Name
R MIG
SPOEE SRHEf'DY W‘SJEI!: LANE Street Address (P.0. Box Number is Not Accepiable)
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.

S\GNATUF!Ei ;

I Slsnature tyDed ot pnmed name ai reglslered agent and litle it applicabla. |

(NOTE Heg:smrad Agenl sngnatura required wnen remslaung) o, L "5

9, Thig corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME P 7 oefete TILE [JChange [ Addition

NAME GUTIERREZ, MIGUEL NAME

srReeT ADDRESS | 21068 SHADY VISTA LANE STREET ADDRESS

oITY-$T-2IP BOCA RATON FL 33428 CITY-57-2P

TIMe ) L1 oelete MLE [ Change [ Addition

NAME GUTIERREZ, ELENA NAME

STREET ADDRESS | 21068 SHADY VISTA LANE STREET ADGRESS

CITY-$1- 7P BOCA RATON FL 33428 CiTY-ST-2IP
7Y e e - TCoeeie | e - - = C] Changs o

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

THLE [J Dejete ME [Ochange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TNE Y 1 pelete TITLE O change [ Addition

NAME Co NAME

STREET ADDRESS'| STREET ADDRESS

erv-stzp | . e e CiTY-§7-71p

TITLE E] Delete TiTLE I T O sree ] Change.. 0] Addition
s e it T S I el ni ' ;

STREET ADDAESS o on oo | STREET ADDRESS. r LTI ’
B L D o otz -

of the carparation cr the recei
changed, or on an attachme,

r like empowered.

13. | hereby certify that the information supplied W|th this filing does not quahfy for the exemption stated in Section 119, 0?(3)(|) Florida Slalutes | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as reqmred by Chap‘ier 607 Ftonda Slalutes and that my name appears in Block 11 or Block 12 if

Mgure G Uﬁt"ﬂ/’-&l

/’7&/¢4 4 40/ S8/~ ¥ii1/ q

SIGNATURE: <

SIGNATURE D TYPED gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd/ Daytime Phone #

CRZE034 (10/00}



