2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000017934

1. Entity Name

ELY'S RESIDENCE, INC.

Principat Place of Business

250 SW B2ND AVE.
MIAMI FL 33144

Maiting Address

250 SW B2ND AVE.
MIAMI FL 33144-2016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED E
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90038 050 ***150.00

A

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number Applied Fer
65-0734 187 Not Applicable
Zip Country Zip Country 0. $3_75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CLAUELO, RUBEN

- e RACARDV=DE A A i

Sirest Address (P.C. Box Number is Not Acceptable)

250 SW 82ND AVE. X _
MiAMI FL 33144 2 SO J- w 81 A‘ U E.
City ' v Zip Cede
MIAM FL | %% (44
8. The above named enm\{Lsubm‘f thlsbgtemlﬂ fg theAu(i)fase g;:angmg its registered office or registered agent, or both in the State of Florida.
SIGNATURE &;\ &MW’\-’ PrLES\D@r\T( 4/ iS/QO
Signature, typed or printed nama of registerad agent and utle If applicabla. (NOTE: Registered Agant sngnalure requ:red whan rainstating} DATE '

9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o

Tax filing reguiremant and elects to do s0.

After MAY 1, 2000 Fee will he $550.00

Trust Fund Cortripution, Added 1o Fees -

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT!ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D W eete TNLE P\\ A ﬂﬂ- DO -n E Jﬂ R- M a, S : R0 € Crange [J Addition §
NAME CLAUELO, RUBEN NAME s V““ A —, - L_____.; =
STREET ADDRESS | 250 SW 82ND AVE. STREET ACDRESS 2 h 0 _§. “} 2 \IS . §
CITY-§1-2P MIAMI FL 33144 CTY-§7-2P TLM] \__&\__t_-\'\J_FL 334 4_2\ té—'
TIILE O pelate TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS"| ™~ - ~T 7 - sTReETaDORESS T[T T - T T e
CiTY-ST-2P CITY-5T-21
TILE [ Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 2 Delete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered, '

- Nk~ &JL Awon r— presi D ENT

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: ®

n addre

JAN 2 1 2000 %08 - 22489

sn:;NATun“AND TYRED OH PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #




