2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000087673 Mar 03. 2000 8:00 am

1. Entity Name

ELDY INVESTMENTS, INC. Secretary of State

03-03-2000 90205 033 ***150.00

Principal Place of Business Mailing Address
1180 SO. POWER LINE ROAD #202 11680 SO. POWER LINE ROAD #202
POMPAND BEACH FL 330694340 POMPANQ BEACH FI. 330694335

IR

2. Principal Place of Business 3. Mailing Address “"""l “I ||”|
—— ——
CALHW 208 MNS,

Suite, Apt. #, elC. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPA_()E_~ _
— - —— A e g oo e —_ 3 e v = ——— —— -
City & State City & State 4. FEI Number Applied For
- N -
A\ LNOUEPOMNE, L ~ &0 -O_/5022 O Not Applicable
Zip Country 32)"’_9)33 4 Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. Strest Address {P.0O. Box Number is Nol Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 o FL [Zo=
LRI

8. Tne above narfied éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LA

SIGNATURE ‘
Signature. typad or printad name of registerad agent and title if appiicdble. {NOTE: Hegistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible fo satisfy its Intangidie |, . - FILENOW! FEEIS $150.00 _ | 40 ciection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ Change (] Addition
NAME SILVIA M. DIAZ DE FARO NAME
STREET ADDRESS | 1180 SO. POWER LINE ROAD #202 STREET ADDRESS
on-51-27, | POMPANO BEACH FL 33069-4340 oy-s1-2¢
THE iyt O Delete TILE [ Ghange ) Addition
NaME e L NAME
STREETADDRESS»| -~ STREET ADDRESS
CITY-$T-2P CIFY-ST-ZiP
TITLE [ Dalets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| G-sT-2P CITY-8T-2
HILE O Delets TITLE (D Change [ Addition
NAME NAME

. STREETADE!RESS T o - =7 = = —=8& STREFT ADDRESS .|~ - - .. e e . -
CITY-ST-2P CITY-ST-2IP
TITLE (7] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
L A c R Y
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZIP - CItY-S1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
. sindicated on this-report or.supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer ar director
-' ol'the 'corporation or.therecaiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changied, or ¢n an attachment with an address, with all other like empowered.

e T , —
a0\ s Ao oy D228\ 2000

E OF SIGHING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2EQ34 (9/99)

i



