2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096861 Apr 28F12]65:(])) 8:00 am

ELCO SERVICES, INC. ecretary of State

04-28-2000 90034 048 ***150.00

Principal Place of Business Mailing Address
1370 W 77TH STREET 1370 W 77TH STREET
HIALEAH FL 33014 HIALEAH FL 33014-3429
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE

City & State - City & State 4. FEI Number Applied For

(a - 00}5 q % q )—-' Not Applicable

Zip . Gouriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

Name '

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

551 W 51ST PLACE #306

HIALEAH FL 33014
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registersd agent and titia if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
W S 3 B
g meen ot 1" AnorMAY 1,2000 Feg il basss00p | 10 EectnCampaign g - $5.00 oy o
o ' ! * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD ... O pelete TILE [Jchange [ Addition
RAME " |- QUESADA, ELOY NAME
STREET AUDRESS | 1370 W 77TH STREET STAEET ADDRESS
CITY-S7-2IP HIALEAH FL 33014 CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CiTY-ST-2P
Rif——— TS~ E-oeme ELLL A ===} Ghange —-[=] Adgiiar-
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TITLE 7 pelete TITLE [ changs [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby gertify that the infarmatian supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustée empowered 10 execute this report as required by Chapter 607, Florica Statutes;: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen an address, with all of empowered. (
%//%LOOO 305 69%-3800

SIGNATURE: ' : -
G SIGHATURR AEPYPED OR PRWTED NAME OF SIGNING GFFICER OR DIRECTOR [ I Dae Cayuma Phane 4

i - £

CR2E034 9/99}



