2000 UNIFORM BUSINESS REPGAT (UBR)

1. Entity Mame

E.L. TRUST, INC.

DOCUMENT # P99000096498

Principat Piace of Business

172% NE. 164TH STREET
N KMAMI BEACH FL 33162

Mailing Addrass

1721 NE H STREET
| BEACH £L 331624018

2. Principal Place of Business

3. Mailing Address

G 20 Corkunoo. ST

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-30-2000 90001 039 ***150.00

K72

AR

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FE| Number ) — Applied For
lg S I;J'OU_CKL C,Q lp - O O) bi £3s Not Applicabla
Zip Country Zip A _ Country - ‘ $8.75 aditional
22,9 ( ct oL ayd‘ 5. Certificate of Status Desired d0 Fea Reqired
&, Name and Adtress ot Current Repisiered Agent 7. Hame and Address ol New Registered Agent
- .. ) Mame
F‘UNGS' iNC. Street Address (P.O. Box Number is Not Acceptable) 4
3732 NW. 16TH STREET
1. LAUDERDALE FL 333114432
City F L Zip Code
8. The above named entily sUbmits this statement for the purpese of changing its registered affice or registered agert, or both, in the State of Florida.
SIGNATURE
Signatuce, lyped or pinted name of regrstered agent and title i applicable. {NOTE: Ragrstered Agént signature raguired when reinstating) OATE
. " . - " N . [}
g. Ihns corporation is eligible to satisly its Intangible FILE NOW!!! FEE IE'! $150.00 10, Elaction Gampaign Financing $5.00 May Be
Tax filing requitement and slects to ¢o so. Aftor MAY 1,2000 Fee will be $550.00 Trust Fund Gomroution. ADOED 10 TOUS
(Bee criteria on back) Make Check Paysble to Dapartment of State
11, OFFACERS AND BIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TiLE O change 3 Addition | &
o LUONGO, FILEEN g 3
staeeranoress | 1721 N.E. 164TH STREET SIREET ADDRESS R
om-st-20 | N MUAMI BEACH FL 33162 uiY-St-2r &
I R HE m
THLE O pelete TLE [ Change  [] Addilion | O
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IF
TME O petete TMLE T} trange [ Addition
. NAME NAME
. STREET ADDRESS STREET ADDRESS
iyl I - T CirY-ST-2F
e T Delee THE 1 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2IP LIy-SI-2IF
TIE [ oetete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS . SYREET ADORESS
IR -ST- 2P ' GTY-S1-21P
mE (3 petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP UTY-S1-21P
14. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 1 19.07&3)&), Flarida Statutes. | turther cerlify that the information
indicated on this repart or supplemental report is true and acturaie and that my signature shali have the same legal eifect as it macde under oath; that | am an: officer or director
of the corporation or the feceiver or trusiae smpowerad 10 8xecute this repoil as required by Chapler 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 121§
changed, or on an attachment with an address, with all gther like empowered.
SO0 f\M“ ekl YU ety (L
3 . N : =3 ] dE={ ) 2l
SIGNATURE: Qi A BRI E eer. i lsodun  2hios (g)aza-ssis
SISHATURE ANE TYPED OR PRINTED HAME OF SiGMIRIPOEFICER OR DIRECTOR Date v ¥ Dayfina Phona ¥




