e

2004 UNIFORM BUSINESS REPGRT. (UBR)
DOCUMENT # P98000074069 '

FILED
Apr 17,2001 8:00 am
ecretary of State

-y

1. Entity Namg .
OFFICE ELEMENTS. INC. 04-17-2001 90034 025 ***150.00
Principal Place of Business Mailing Address
2140 NE. 20TH ST. . 2140 NE. 30TH ST.
LIGHTHOUSE F1. 33064 LIGHTHOUSE FL 33064 ]
T IR AT OAEAC AT
530 S. Federal Highway 530 S. Federal Highway "
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘
Suite #160 Suite #160 - - -
City & State City & State 4. FEI Number 65 09 Applied For
Deerfield Beach, FL Deerfield Beach, FL 40785 Not Applicable
Zip Country Zip Country - .75 Additional
13441 USA 39441 USA 5. Certificate of Status Desired | ?3, Required "
IR -~ -8.. Name and Addrass of Current Registerad Agent - am 7. Namo and Address of New Registered Agent —
. Narne .
ngg %TCSRSRTA' DOUGLAS Street Address (P.O. Bax Number is Nof Acceptablo)
LIGHTHOUSE Ft. 33064
City FL ] Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

[ .-

SIGNATURE

, P Of Drinted rawmve of resgusTered agent and tite ¥ applicable.

(NOTE: Regisirad AQent sionature roquirer when reinstaiingy

DATE

9. This corporation is sligible to satisfy its Intangible
Tax fiing requirement and elects to do $0.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution

10. Election Campaign Financing

$5.00 may Be
N ] Agded lo Faes

13. | hereby centify that the informatlon supplied wilh this fiing does not qualify for the exernption staled in Section, 119.07(3)i}. Florida Statutes: | further Certity that the infarmalion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama tegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver oglrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with gif other like empowered.

SIGNATURE: L A — Douglas Lacerra 377

" EIGNATURE AND TvPED B PRINTED NAME GF SGNOVG OFFICER OR DNRECTOR _ + - ) Daia -,

;S . . R AR P L a

/ 2T 954-427-3636

Daytime Phone #
a

r

~ {Ses ciiteria on back) Make Check Payable to Department of State . : <
1", OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D ] 3 Deleta e Ochage  [J Agdtion | S
HAME STEPHEN LACERRA, DOUGLAS HAME g
STREET ADDRESS | 2140 N.E. 30TH ST. STREET ADORESS g
ar-si-2f | IGHTHOUSE FL 33084 Gury-57-2° &
- - [Y]

TMLE D. . . O Cetetn TiRE . [ Change £ Adaition &
HAME LACERRA, CHRISTINA M : HAME
STREET ADDRESS | 2140 N.E, 30TH ST. STREET ADDRESS
tr-$1-2F | IGHTHOQUSE FL 33064 Cmy-st-2p

| TME L. — . . [ pesete..,..- me_ ... . e me. o [1Change ] Asdtion |
NAME RAME
STREET ADORESS STREET ADDRESS
CAY.§1-21P oy SI-78
Tne {7 Delets TmE CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P * Cirv-s1-2p
mLE [ petee Tme Y cChange [ Addition
NAME B el i a  E _ ] R e -
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-29
e [ pateta TME Ochange [ Aadition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITy-sT1-aP CITY~ST-TP



