o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am

DOCUMENT # P99000011871 | S y t f Stat
1. Entity Name ecre ary O a e
ELIASSONS SELECT CORP. 05-20-2002 50041 008 ***150.00
Principal Place of Business Mailing Address
14775 S.W. 36 TERR. 14775 S.W. 36 TERR. e o - -
MIAMI FL 33185 MIAMI FL 33185 . )
) Princ-ihal Place ;jf Bu'smess 3. Maiing Address 7 to “"“"MI m" ’Im |||“ Ilmllmlllll "m “m m” m'lim |"
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03991 13 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
EUAS’ BlENVENIDO J s e Street Address (P.O. Box Number is Not Acceptable)
14775 SW 36 TERR. |-
MAMI FL 33185

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
) Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
HE . . . i . . . " _
' "g.-'%gls?ﬁ-ofppr-?n??*'gltg‘Itglb_ls-'t'sl’ﬁim—?yf Infangiole_t. . - . FILE NOWIIY FEE jS $15000 | 10~ Election:Campaign Financing - -~$5:00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE ] O Delete me O Crangs [ Addition | 5
NAME ELIAS, BIENVENIDO J NAME g
sTheet aporess | 14775 S.W. 36 TERR. STREET ADDRESS §
cry-st-ze - |MIAMI FL 33185 ' SITY-5T-2IP e
o
TLE . o, D . [ pelete TITLE [ Change [ Addition | G
nive -~ |ELIAS, BERTA C NAME
sTREET AdRess - 14775 S.W. 36 TERR. STREET ADDRESS
cirgssT-2 - |MIAMIFL 33185 CIY-S1-2IF
TITLE O Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE . [ Change [ Acdition
A [N e e BLC SRR L P Sy e S S - I — et e, k! P L e -\)' s
NAME R = e e R NAME oo e e S TR s = T
STHEET ADDRESS STREET ADDRESS R ¥ -
CITY-87-2IP CITY-ST-2IP ' .
TILE . O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certity that the information
2 sindicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director .
of the corporation or the feceiver or trustee empowered 10 execute this repart &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if x
changed, or on an attachment with an address, with all other Iikq empesTETed 4
SR 2L ol
SIGNATURE: ___ SIGNATY i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




