' FILED !
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am |

DOCUMENT # P99000098876 ecretary of State .
1. Entity Name 04-07-2003 91013 028 ***150.00
E-LINE CORP.
Principal Place of Business Mailing Address
8606 NW 70 ST 3201 SW 154 TERR
MIAM! FL 33166 HOLLYWOOD FL 33029
I — R A A
B6o6 Ww Fo st Beo@ NW 3o ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Micw ), FE PATawmy; F 650961844 Not Applicable
Zblp?)‘] 6 G Cou{]jr?fs A ] le l 6 6 COl'J\)ntryS A_ . 5. Certificate of Status Desired O ?eae ';Eqa?:(;tlonal
) ‘ 6. Na;r;e anc_fi.t\—dciress ;)ia;elghe;stered Agent T 7 7]\Iame ;;1 Address 61 New Heglsteréd Agent o
Name
ZABALA' JOSER Street Address (P.O. Box Number is Not Acceptable}
3201 SW 194 TERR
MIRAMAR FL 33029
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :sz’e E. %aba\a (Dr "-S‘\ASW\.U ﬁ@ D‘!‘/N/ 03

Signature, typed or printed name of registered agen?énd title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 ‘ o
y . El F
After May 1, 2003 Fes will be $550.00 e o oS 35,00 My e
§ Make Check Payable to Flgrida Department of State :

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE O change [ Addition | &

NAME ZABALA, JOSE R NAME =]

sweeer aoress | 3201 SW 194 TERR STREET ADDRESS 3

orr-st-ze | MIRAMAR FL 33029 CITY-ST-2IP <
Y]

Tme v [ Delete TITLE [JChange [ Additien g

NAME DOMINGUEZ, MARIA Y NAME

sTReET ADDRESS | 3201 SW 194 TERR STHEET ADDRESS

GY-ST-2P MIRAMAR FL 33029 CITY-ST-21P

B (17— I T (i3l E EN—— e e o V- Changs-—— (=) Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-$7-21P

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ pefete TILE [ change (] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬁlmé; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address fpith all other like empowered.

2E RNVEIHRE Bomingue Horfns  (3a5)59487¢3

R PI‘fNTED NAME OF sramm; OFFICER OR DIRECTOR Dafe Daytime Phane #

SIGNATURE: ___SIGNA]

SIGNATURE AND




