FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90060 021 ***150.00

DOCUMENT #

1. Zntity Name

P99000087673

Eldy Investments, Inc.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
| 1180 So. Powerline Rd 4631 _NW 31 Avenue
Sune. Apt. 1, elc. Suite. Apt #. atc. DO NOTWRITE IN THIS SPACE
#202 #278
Cily & State City & State 4, FEI Number Applied For
-——Pompanc-Beach Ft. Lauderdale..EL 65-0950220 Not Apolicable
LA ===
Zin : “CdurryE D Zip Country . . $B.75 Additicnat
S 5. Certificate of Status Desired O Fee Rooul
33069-4340 33309 USA . ee Required
e maie g . - i S . 7. Name and Address of Current Registered Agent
N e e e Name ST - N * S e S (S e
DO.NOT WRITE. e onciquez, CPA
n? N LS ’ L e Strect Address (P.O. Box Numbar is Not Acceptablo)
N THIS SPACE- 19 W. Flagler Street, Suite 600
ST o : ey lszmm
/ b . .
: LG Miami FL 33130
8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, 1 the State of Florida.
SIGNATURE
. ¢ SegranLre. Lyped o peried nema of tegistered agent and wde f aonicabla, (OTE: Regemeres Agant siGratie requifes wnen renstatngi DATE
. g, Ihlsfﬁqrporanqn is ehgr‘blg to sansfycljts niangible 10. Election Campaign Financing $5.00 May Be
ax g rgqulrement and etects to do so. Trust Fund Contribution, Added to Fees
{See criteria on back)
11, OFFICERS AND DIRECTORS e i
TITLE . fTmE C S
NAME Silvia M. De Faro CNAME . 1 §
seeraoonesst 1180 So. Powerline Road #202 | STREFTADDRESS | . 2
STy ST- 2P Pmno Beagh, FL, 33069-4340 .cm-. Kl 8
T g
NAME . : ©
STRECT ADDRESS - STRECT ADDAESS
CITy-ST- 21 " CRTY-ST- 1P
TILE S P
RAME CHAME N
. STREET ADDRESS | . —: i a—— — — . _.§ STRECT ADDRESS..|- - W A Pt .
riry-ST. e - CITY-ST-2P ' Do N OT WR E
THIS SPACE
NAME NAME l N PA
STREET ADDRESS STREET ADDRESS
CIfY. Y- 4P CITY.ST. 2P
THLE Ting
NANE NAME
STREET ADDRESS SIREET ADDRESS
CiY-51-21p CiTy . ST-HP
g TITLE
HAME NAME
STRFET ADORESS STREET ADNRESS
o) et B [ Ciby-5T- 4P
13, | hereby cerlify that the information suppliec with tis filing coes nol quatify for the exemplion stated in Section 119 07(3)(). Floriga Siatutes. | rurther certfy that the information
indicated on this repon or spplomental report is ue and accurate and thal my signature shall have thi samg legal affect as if made ueder cath; that ! am an officer ar cirector
ot INC COFPOrAtion or the recaiver or LS Gmpowerced (o execule this report as required Dy Chapter 607, Florida Stattes; and thal my name appears i Block 11 or on an
attachiment with an acddress, with g S e empowerag
’ s:cyﬂ‘unz 7&9 TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR e gt Frctn *

i



