2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 508454 *Secretary of State

|

ELME CORPORATION . 02-01-2001 90081 011 ***158.75
Principal Place of Business Mailing Address
10020 SW 39 TERR 10020 SW 39 TERR
MIAMI FL 331656344 MIAM! FL 33165-6944 DO O l 2 2 4 U
i i
2. Principal Place of Business 3. Mailing Address l l i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  eB.0930)805 Applied For
Not Applicable
Zip Country Zie Counlry 5. Certificate of Status Desired ?Ee‘g‘g’qlﬁ?géﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eld::;\zSoTSA\LMFgngr(E)R; R _S—treet Address (P.O. Box Number is Not /;ccep;b;-

MIAMI FL 33165

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.

CR2E034 {10/00)

SIGNATURE
Signature. typed or printad name of ragistered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Electi moaian Financin
Tax Fling requirement and elecls to do 50, After MAY 1, 2001 Fee will be $550.00 e e fg-gﬂo"g;i:e
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ‘ O Delete TIIE O Changs [ Addition
NAME EUAS, ALFREDQ F. HAME
STREETADDRESS | 10020 SW 39 TERR STREET ADDRESS
CITY-ST-2F MIAMI FL CITY-ST-2IP
TRLE D ] Delete TILE [ Change  [] Addition
NAME ELIAS, MERCEDES RAME
STREET ADDRESS | 10020 SW 39 TERR STREET ADDRESS
GiTY-ST-ZIP MIAMS FL 33165 CITY-ST- 2P
TIMLE O Delete TITLE ’ [ change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
— LT ST 2l . " . CITY-ST-2IP v - B B
L (7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§T- 2P CITY~3T-7P
TME [ pelste me (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-IIP
TiTE (7 Delete e OJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP l CTY-ST-2IP

13. { hereby certify that the information supphed with this f||| does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or tal report is true an 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 theMceiver ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

e PP @2;5520 # Ea&d mé”/é/ @5)% A2

SIGNATURE:
TURE AND TYRED O/RIHTED NAME OF SIGNING QFFICER QR DIRECTOR Dala Daytlme Phore #

el




