FILED c
2002 UNIFORM BUSINESS REPORT (UBR) g
. <
DOCUMENT #  P9900006 1853 May 19, 2002 8:00 am ;
1. Entity Name : Secretal ’f Of State 2
ELUIMAR OF SOUTH FLORIDA, INC. 05-19-2002 90026 023 ***155.00
Principal Place of Business Mailing Address
2527 SW 177TH AVE 2527 SW 177TH AVE h
MIRAMAR FL 33024 MIRAMAR FL 33024
2. Principal Place of Business 3. Mailing Address ”II""HII "“I ‘Im "”‘ IIM "I" "I{I |"I”I"”|I|| mll H'I |II|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0939162 Applied For
' - Not Applicable
i - — —
P Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
23000 : - - Fee Required
it 6. Name and Address of Current Registered Agent - *= 7. Name and Address of New Registered Agent
Name
DAMAJLTT W _ "AMATM = -
- AMATO, JAVIER ) T T T - | street’abafess (P10- Box NUmber i3 Not Keceptable)
2527 SW 177TH AVE
MIRAMAR FL 33024 .
2527 sw 177 av
City FL Zip Code
- MIRAMAR 33025
8. The above named e&mits this statgmel r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
-—
< | - I’
SIGNATUF?EX ¢ . A"U&(UUS K. ABATO  )ict Pilesigs ™ - //7/ol_
Signalu!eM printed nama of registefad agentﬂj title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . N PR . . . l
9. This corporation n(; eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Coniribution ﬂ Added to Fons
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PO O petete TITLE [ Change gﬁ\dditinn o
Ll —
HAME AMATO, JAVIER C NAME VICE PRESIDENT 3
STREET ADCRESS | 2527 SW 177 AVE smeeraoress | AMARILIS K. AMATO é
crv-stzP | MIRAMAR EL 33029 CITY-ST-2P 2527 sw 177 av u
TITLE [ petete TITLE MIRAMAR FL. 33029 [ Change  [] Addition 8
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TIILE 3 Delete TNLE (] Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
SOMY-ST-2P. | e e e e ma— WOSSTIR L e e = .
TMLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TILE {Change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to exg ﬂ’:\ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with gmdd 53, with all ot owered.
-
(TR AT v s A W P
SIGNATURE: ___ o7 fF22 501 Jbllea ¢ huavo q//?/az. Wy 443 330Y
snsm%amn TYPED OR PAINTED NAME OF SIGNING OFFICER ORDIRECTOR P/l ¢ & { N Caa¥sr Dath Daytime Fhona #




