2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name-

ELLIOT, INC.

DOCUMENT # P99000000955

Principal Place of Business

m ,;US ?—5’2651
M1 A e.éﬂga Fr

2i3G

Mailing Address

215 7TH STREET
MIAME FL 331336211

FILED

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90014 014 ***150.00

HEMII LS/

AR

AR

RIBEIRO, PATRICIA

AT, ':J:r_HéT:eesT

2. Principal Plice of Business 3. Mailing Address ¢ sa )

A5, F -sTeecel e

Suite, Apt. #, elc. BE Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MIAMm) ACH -

City & State . — City & State 4. FEINumber 650888831 Applied For

M [ﬁ'm i B & ﬂFCH - F L Not App icable

t i Col iti
( .5 3 ' % CO“HBF} D E- Zip cuniry 5. Cerificate of Status Desired O ?g-;g}j?géllona
_B, _Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Name - - —

Street Address (P.O. Box Number is Not Acceptable)

Tax filing ri:guirement and elects to do so.

After MAY 1, 2( 11 Fee will be $550.00

Trust Fund Contribution.

11-B4-SW-FHEANE™
MiLELss | MIAmi percH-FL 33137
City FL Zip Code
8. The above 1amed entity submils this statement for the purpose of changing ils egistered offict: or registered agent, or both, in the State of Florida,
SIGNATURE J E !
lignature, typerd or printed name of registered agent and title if applicable. (NOT  Registerea Agent 5. nature required when reinstating) DATE
: 1t
- I . . |
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW "FEE IS $1l50 00 10. Election Campaign Financing $5.00 Mzy Bo

Added to Fees

(See criteria on back) [ Make Check Payal I'e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe P [ elete “ITLE [ Change  [] Addition
NAME RiB'EHO, PATR'CIA D HAME
streeT aooress | 215 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
T [ Delste TITLE (] Change (L] Addition
VAME HAME
STRES | ADDRESS STREET ADDRESS
v ST-2IP CIFY-5T-21P
. |
- TLE » e [ Delete MITLE [ Change [ “oditica
NAME - N vamE - T T T
STREET ADDRESS STREET ADDRE3S
CITY-5T-2IP CITY-ST-7IP
TITLE O belete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP SITY-ST-2P
TITLE [ Delete TITLE [ Change  {T] ndilion
NAME NAME
STREET ADDRESS 3TREET ADDRE 38
CITY-ST-21P STY-ST-2P
i (] Delete TITLE [ Change [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRE 35
CHTY-51-2IP SITY-51-21P

13. | hereby cartify that the information supplied with this filling does not qualify fc
indicated n this report or supplemental repart i trué and accurate and that -

changed, or on an alttachment with an address, with all other like empowerec

SIGNATURE:

the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inform ation
1y signature shill have the same legal effect as if made under oath; that | am an officer or diiector
of the corp:oration aor the receiver or trustee empowared to executa this rapor 1s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

£
I_ SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 7R DIRECTOR

Date

Daytime Phone #

3

CR2E034 (10/00)



