FILED

AV

2003 FOR PROFIT CORPORATION 3 8:00 8
UNIFORM BUSINESS REPORT (UBR) May 01, 200 am §
DOCUMENT # P99000011871 Secretal Yy of State
1. Enlity Name Vit 05-01-2003 90287 046 ***150.00
ELIASSONS SELECT CORP. 2y
\/ =
Principal Place of Business Mailing Address
14775 SW. 36 TERR. 14775 SW. 36 TERR.
MIAMI FL 33185 MIAM) FL 33185
2. Principal pJaWu5|ness 3. Mailing Addree% ”ll"ll”" m’”ll“ ||”| ||||l |||”||m HIIH“II llm l"ll “II Illl
LGP fhrce Fe Lesss RFL Ceg@’/é-’” 12/ :
Sulte, Apt. # sto. Sulte, Apt. #, ete. CHECK HERE IF MAKING CHANGES
S STaE = === = iate— T 4. FEI Number -~ . || Applied For
éw— f é J / /( @‘;jﬁ’/ T2, A/ . ; / 65-0899443 Not Applicable
Zip iry L Zip Couny 4 . $8.75 additional
. - 5. Certificate of Status Desired
35 /3 4/ %/ A 33/.5 47’7?7/ " I u Fee Required
“6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
EUAS' BIENVENIDO J Street Address (P.O. Box Number is Not Acceptable)
14775 S.W. 36 TERR.
MIAMI FL 33185
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
éIGNATUHE
i Signature, typed or prinled name of registered agent and titla if applicable. (NGTE: Registered Agenl sighature required when rginstating) DATE
FILE NOWII! FEE IS $150.00 ‘ . .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of Siate ]
10. OFFICERS AND CIRECTORS I L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TFLE O change ] Aadition g
NAME ELIAS, BIENVENIDO J NAVE g
streeT aooress | 14775 S.W. 36 TERR. STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33185 OITY-S7-21P S
o
TImLE D 3 Delets me [ Change  [] Addition 5
NAME ELIAS, BERTA C HAME
STREET A0DRESS | 14775 S.W. 36 TERR. STREET ADDRESS
orr-st-ze | MIAMI FL 33185 CITY-ST-2IP
TITLE S 1 Delete TITLE [ Change ] Addition
HAME cRisTiAN D, ELIA S NAME
STREETADDRESS | | U4 T TS & BwTerr - STREET ADDRESS
CITY-ST-2IP o) = - 2288 - CITY-ST-7IP
TIMLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TILE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. [ further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
©f the corporation or the receiver or irustee empowered to executathis~gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vhme Phone #

Y

changed, or on an attachmeant with an address, with a g empowered
SIGNATURE: N 52 S C///\/ /& KZJJ“) -?—23-2}4/
aND-FYP ale




