2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000010202 Apr 27,2001 8:00 am
1 Entiehaie ecretary of State
! ) 04-27-2001 90250 015 ***150.00
Principal Place of Business Mailing Address
215 BRAZILIAN AVE PLAZA 144 215 BRAZILIAN AVE PLAZA 144
PAEM BEACH FL 33460 PALM BEACH FL 33460 6 4 5 -? 3 8
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0826888 Applicd For
Not Applicable
Zi Countr z Countr i
P Y ® Y 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ELU, LUIS
Street Address (P.O. Box Number is Not Acceptable)
PLAZA INN HOTEL
215 BRAZILIAN AVE
PALM BEACH FL 33480
City Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, yped o priciee name of registerad agent and ttle if aop’cabye (NOTE: Registerzd Agert: sigraiura requirec when einstating) MATE
9. This corporation is eligible to satisfy its intangible FILE NOWI FEE 18 $150.00 ) ) ) )
10. El F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Faee will he $550.08 0. Erection Campalg_gn ‘mancmg $5'00 May Bo
o . i ; . Trust Fund Contribution O Added to Fees
{See crileria on back) O Make Cheek Payable to Departmznt of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE B Change [ Addtien
NEME ELU, LUIS MEM:
STREET ADDRESS | JORAcN-ERERRARERANY e aoness | Gl b SE4 PiNE waY D Z
£177-57-7 ; 9 .
CTeST P | DEMRAY BEAGHRET3463 GrY-ST-2P GRIENACRES FL B34S
TI1E ’ [ Delate TITLE ! [ 2namge [ Addition
WANE MAME
STREET ADDRZSS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TITLE T Delee L [ Change [ Addition
MAME MaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TITLE [ elase TITLE [ Crange ] Additon
NAME NAME
STREELT ADDRESS STREEM ADORESS
CATY-ST-21P CITY-ST-21P
TILE [ oelete TITLE (I Chnge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
ILE ] Detete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
DITY-ST-2IP CHY-S1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the «nformat'on
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnowered to execyle this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Biock 12 'f
changed, or on an attachment with am address. with gl other e empowered

//\J,§ {

SIGNATUHE%D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Davtire Prone #

[ENPE LV

CR2EQ34 {10/00)



