2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00
DOCUMENT #  P97000045480 ffcretary of Staté1 "

1. Entity Name

ELCOMP, INC. 04-24-2002 90391 007 ***158.75
Principal Place ¢f Business Mailing Address

5425 NW 24TH ST 5425 NW 24TH ST

SUME 210 SUITE 210

i (i IR ACIA NN

CAAS MW . e Sy TSR Wi pu ot

Suite, Apt. #, etc S '.e, pt. #, el DO NQT WRITE IN THIS SPACE
e a0 S0

"Tacoade, P | T Horgodt, L | s e

Z£'3 Dbg Coum(j-g ‘% .ép.% 0(03 Country uS A’ 5. Certificale Oj_sift_f Desired ?g.;gqa::ledc:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and{@ddresg of New Registerad Agent

Name

4949 NW 106TH AVE BV £ Ot VTN B O e
CORAL SPRINGS FL 35076 Qle . ALO

: “ Mosoa e FL | 5500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agefm,)or both, in the Stale of Florida.

SIGNATURE %arla,%(lr(‘ﬂ(‘a %M(l ﬁ)w A_ %//6/0.9\

Signature, typad or printed name of registared agent and titla if applicable. (NbTE‘,hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campalgn Financing $5.00 May 5
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ed o F?:as e
{See criteria cn back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Or [O\ Nange [ aadition
o BARRERA, KARLA N oerUO':t, ‘\\i, U st Stel2io
sTaeeT anoress | 4949 NW 106TH AVE STREET ADDRESS ?6\315 . 3 200 f E
orv-si-ze | CORAL SPRINGS FL 33076 crTy-ST-2P agar FL .
TITLE O pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
Cliry-sT-2P - - - - . - - .- <% CIY-ST-7IP -
TILE [ pefate TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TIiLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. [ hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation-or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn Address, with all like empowered.

SIGNATURE: ___ . A 4{ /O[/ b _9H-973 0400

SIGNATURE #‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV - WATS I |
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CR2E034 (9/01)



