2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045480

1. Entity Name

ELCOMP, INC.

/

Principal Place of Business

5425 NW 24TH 3T 5425 NW 24TH ST
SUITE 219 SUITE 210
MARGATE FL 33063 MARGATE FL 33063
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elic.

Suite, Apt. #, etc.

L

FILED

Aug 04, 2000 8:00 am

Secretary of State

08-04-2000 90005 024 ***550.00

TR BEARN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 366 Appligd For
6W761 Not Applicable
i i Zi i
Zip Country ® Country 5. Cerifficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P Name
BARRERA, KARLA : —
y Street Address (P.O. Box Nurmber is Not Acceptable)
4949 NW 106TH AVE
CORAL SPRINGS FL 33076

City

Zip Code

FL

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 Karla Parrera 10rcsrd1n+—

#GJ\,@(LEJ&M&J\

SIGNATURE

V) o0

égnsnure. typed or printad name of registared agent awd litle i applicabhe.

(NOTE: Registarad Agent signaturg requi'red when retnstating)

2}

OoNTE U

9. This corporation is eligible to satisfy its tntangible
- ~Tax filing requirement and elects to'doso. ™
(See critoria on back)

FILENOW!! FEE IS $550.00 L

e

= Atier SEPTEMBER 13, 2000 Wi, will'te $780.60°

_ Make Check Payable to Department of State

|—10..

Election Campaign Financing .
Trust Fund Gontribution.

--$5.00 May Be
Added to Fees

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

TiTLE P 1 pelete TITLE [ change [ Addition
NAME BARRERA, KARLA NAME

steeeT DoRESS | 4949 NW 106TH AVE STREET ADDRESS

orv-s-2¢ | CORAL SPRINGS FL 33076 CITY-ST-21P

TITE O pelete TiLE O Change (1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2IP OY-ST-ZP b e i e

TILE — N St T Oopekte TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-$1-7p SITY-ST-21P

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TITLE O pelete TITLE E

NAME , NAME k

STREELADDRESS |- - b s ) s STREET ADRRESS

CITY-8T-2IP CIY-ST-2P

Tme 1 pelete TIHE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)i), Florida Statutes. | further certify thai the information
indicated on this repert 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 cfficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

CR2EN34 (5/00"



