2000 UNIFORM BUSINESS REPORT (UBR) 3, ’

DOCUMENT # P99000021228 FILED
*. Entily Name . 0 May 16, 2000 8:00 am
ELR. ENTERPRISES, CORP. Secretary of State

(03-22-2000 90002 029 ***150.00

Principal Place of Business

2025 LAKEPOINT DRIVE
WESTON FL 33326

Mailing Address

2025 LAKEPOINT DRIVE
WESTON FL 33326-2358

2. Pringipal Place of Business 3. Mailing Address

L

AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc,

City & State City & State 4. FEl Number Applied For
- R
— R o aJ - V4 ‘}”'é) 3/3/ Not Applicable
Zip Country Zip Country A _ $8.75 addtonal
. f -
§. Certificate of Status Desired | Fee Aequired
6. Name and Addvess of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
RAMIREZ' LUIS E Street Address (P.O. Box Number is Not Acceptable)
2025 LAKEPQINT DRIVE
WESTON FL 33326
—(Eity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatuie, 'yped 9 panted Nama of regisiered agent and e 4 appicadle {NOTE: Pegrsieten Agem signalurs raquited whon reinstaling) QATE
9. lhlsff-mpoéau?n is Q::tlglb:;a tT s?:f;v;ts Intangible FlLiYNOWI!. FEE §€‘»l $150.00 10. Election Campaign Financing $5.00 may Be
& filing requirement and lects 1o o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Canribution Added to Fees
{See crileria an back) Make Check Payable ta Bepartment of State

19, OFF.CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ILE PTD {J pelete TME 3 Change [ Addition { &
NAME RAMIREZ, LUIS E NAME %
streer anneess | 2025 LAKEPGINT DRIVE STREET ADDRESS &
orv-st-2r | WESTON FL 33326 GTY-S7-2P S
TILE SVD 1 etete L {7 change (7] Acdition S
AN RAMIREZ, MARTHA . HAME
staeer aponiss | 2095 LAKEPOINT DRIVE T TN sTREET AoRess
Crvy-sT-2IP WESTON FL 33326 CITY-ST-2IP
TTLE 3 Dalete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADURESS
CITY -§T- 28 CITY-ST-2P
e [ patete TILE D cmange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
LTy-57-79 LITY-S1-24p
TITLE 1 pelete TILE [Ichange  [] Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CIVY-ST-2P CITY-S1-7
TILE 3 peiete WiLE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this 1i!in§ does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execule this report as required by Thapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an anachment with an adgress, with all other tike empowered. !

307

SIGNATURE: /é?/a 325 f62y
i £ Date T




