2003 FOR PROFIT CORPORATION FILED

UNIFORM BUS!NESS REPORT (UBR)
DOCUMENT # P99000061853 '

1. Entity Name

ELIMAR OF SOUTH FLORIDA, INC.

Secretary of State

05-05-2003 91840 037 ***155.00

Principal Place of Business
2527 SW 177TH AVE
MIRAMAR FL 33024

Mailing Address
2527 SW 177TH AVE

MIRAMAR FL 33024

HAVCR WA R R R

2. Principal Place of Business 3. Malling Address

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

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FE{ Number Applied For
65-0939162 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cerfificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMATO, AMARILIS K
2527 SW 177TH AVE

Street Address (P.O. Box Number is Not Acceptable}

MIRAMAR FL 33024

Zip Code

City F L

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

- Signatura, typed o prinlad name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reingiating) DATE

- .. FILE NOWIN FEE IS $150.00 _ . |
After-May 1, 2003 Fee will be $550.00
Make Check’ Payable to Florida Department of State

$5.00 May Be

9. Election Camnpaign Financing é
Added 1o Fees

Trust Fund Contribution.

10, OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME _ PO 1 Delete TITLE O] change [ Addition
NAME AMATO, JAVIER C HAME

STREET ADDRESS | 2527 SW 177 AVE STREET ADDRESS

erv-st-zp | MIRAMAR FL 33029 CITY-5T-21P

TILE v [T oslete TITLE O Change [ Addition
NAME AMATO, AMARILIS K NAME

STREET ADDRESS | 2627 SW 177 AVE STREET AGDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-57-2IP

TILE [ pelete 1 TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2IP CITV-ST-2P ]

TITLE [ oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P oIy -$T-21P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-$T-2P

TITLE [ Delate TITLE [ Changa [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing dees 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.agcurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or on an attachment

SIGNATURE: __—=~

[l

r like empowered.

ZREQUIL ﬂ‘ZLJ P

/Zﬁ /05

gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q9Go4 274 38 6

/ )pn’n‘runs ANTEEYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date /

Daytima Phone #

AV Eevell0

CR2E034 (10/02)



