2000 UNIFORM BUSINESS REFORT (UBR) S FILED

DOCUMENT # PG9000061853 - May 24, 2000 8:00 am
ELIMAR OF SOUTH FLORIDA, INC. Secretary of State
05-01-2000 90479 008 ***155.00
Principal Place of Business Malling Address
2527 SW 177TH AVE 2527 SWITITH AVE
MIRAMAR FL 33024 MIRAMAR FL 330295137
S— O T
Sulte, Apt_ #, ete. - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumbe; Anplied Far
- &5~ 3/ &2, | Teess
Zip Country Zip Country §. Certificate of Status Dasired ] ?g'gfqiﬁgﬂona]
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsiared Agent
. Neme [ EN — R
AMATO, JAVIER Strest Addross (P0. Box Numbes s Not Acoapiabie) ‘
2527 SW 177TH AVE -
MIRAMAR FL 33024
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing itsTégistered office or registefed-agent, or both, in the State of Florida. - ~—s. —
— — e = . PRI - —— rr——————— e = AR P

e P R

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicable (NOTE: Aegisterad Agent signatune raq i wha reinslating) DATE
9. This corporation is sligibla to satisty its Intengibl FILE NOW!!! FEE IS $150.00 ; .
Tax filing requirememgand alects to do 50, J After MAY 1, 2000 Fee will be $550.00 1 ﬁzflg\rjn%amlﬁg;ug::mmg fgdgeoh;&;yﬁﬂe
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PresideauT Jposuet  DOoee e O change ] Addition | &
NAME - NAME 2
ARVIER Ce AMATE
SHEEIADRESS | & o 27 <y 8 77 AV STREET ADDRESS %
ory-§7-2P - ML b M Al e 2B .4 CITY-ST-2IP ]
TITLE O Delete TME [ thange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
[ATY-57-21P CITY-57-21P
TITEE 1 patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - e
Y- §F-ZPm o e — et s rm Dy Wes e TU T
THLE ’ [ Deletz mE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P . . CIrY-Si-21IP
TIE [ Detete TMLE O Changs [ Actition
NAME . i _ _ _ ME -y — —_— .. .
STREET ADDRESS ' STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TMLE 7 Detete TiTLE O Change {1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-S1-T L5520

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Section 119,07{3)(I}. Fiorida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legat effect as if made under oath that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to ex is repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, o on an altachment with an address, with ail of empowered.

SIGNATURE: ZSOUIRESMee & pravo ‘;;/zg:' /oo ( %Zm 214-0937
i_ Cata Phona 9




