2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038646

1. Entity Name

ELMA INVESTMENT INC.

Principal Place of Business

16711 COLLINS AVE APT 805
N MIAMI BEACH FL 33160

Malling Address

16711 COLLINS AVE APT 605
N MIAMI BEACH FL 331604258

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90055 024 ***150.00

T

DO NCT WRITE {N THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0834120 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
- - e R R o . et et Sy e S = e e N P
SMITH’ RAUL L Street Address (P.O. Box Number is Not Acceptable}
16711 COLLINS AVE APT 805
N MIAM) BEACH FL 33160
City FL Zip Code

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.

SIGNATURE

Signature, typed or prnted name of registered agant and m|a/7app|icabla. (NOTE: Ragistarsd Agent signature required when reinsating) DATE

9, This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00 ___

--10-~Election Campaign Finarcing<_

(See criteria on back)

Tax filing requiremétit and elects to do so.

= ARer MAY 1, 2000 Fee wliil be $550.00
- - Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. ~$5.00WayBe |

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PO I Gelets TITLE Clchange [ Addition | &
NAME SMITH, RAUL L NAVE L
sTReeT ADDRESS | 18713 COLLINS AVE APT 805 STREET ADDRESS §
or-sT-2 | N MIAMI BEACH FL 33160 Ciy-st-2p &
TILE [ Delete TITLE P [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_omseae e Bt ST T -
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P £Iy-§7- 218
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIYY-§T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is frue al

er iike empg

MWW Mo

4

) ] [

MU

)

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red. i

o] 94

Daytima Phone #

;50

] Dala

SIGNATURE hm:vasb om‘fzn wAME OF SIGNING OFFICER OR DIHECTOR
- Y 1

I



