f2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF;%(];:ZDSOO am

T
JOCUMENT #  P97000051723 Secretary of State
ity Name
3 e 24 e
ELAND INVESTMENTS INC. 02-20-2002 90139 042 150.00
ir‘in::ipal Place of Business Maiting Address
980 W. QAKLAND PK. 18822 Nw 23 PL
lLVD. #1N PEMBROKE PINES FL 33029
! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State City & State 4. FEI Number . . Applied For
;[ éS’::_//AQQ//y Not Applicable
|z Country Zp Courtry 5. Certificate of Status Desired [ $8.75 Additional
. - . - L . . R POV P - - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYM‘A’ JuLIo . Street Address (P.O. Box Number is Not Acceptable)
18822 NW 23 PL
PEMBROKE PINES FL 33029 ‘
City FL Zip Cede

}. 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.

IGNATURE
Signature, typad or printed name of registered agent and title if applicable (NCTE: Registared Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P 1 Delste TITLE (G change [ Addition
ianee AYALA, JULIO NAME
STREET ADRESS | 18822 NW 23 PL STREET ADDRESS
av-st-ze | PEMBROKE PINES FL 33029 CITY-ST-21P
ITLE v/S O pelete TILE [ Change [ Addition
:GAME -AYALA, MARTA-M-- — s e e - - §-NAME -
STREETADDRESS | 18822 N.W. 23RD PLACE STREET ADDRESS
av-sr-zk, | PEMBROKE PINES FL 33029 ‘ CITy-ST-2IP
iITLE . O Celete THLE O Change ] Addition
JAME NAME
STREET ADORESS - f streer ADDRESS
F|TY- ST-2IP CITY-5T-2IP
TMLE [ Delets TMLE [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP . CITY-5T-2IP
:rmE [ Detete TILE [Jchange [ Addition
NavE : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP.
e O Delete TME [Jchange [ Addition
{NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-7iP

3)(i), Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 If

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or supplementai report is true and accurate and that-my signature shall have th
of the corporation or the receiver or trustee empowered 10 execLia as required by C
changed, or on an attachment with an add 3l othe .

'SIGNATURE: -~ ‘(SR Acie ol im0 T ‘”“2%,%'2'_ Yy EeSS-0868
] SIGNATURE PED OR PRINTERIAME Of FSIGNIN(@ DIRECTOR 7 Date Daytime Phone #

AY (0890910

CR2E034 (9/01) -



