2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# S08454 R eriary of State™

ELME CORPORATION . 02-17-2002 90024 043 ***158 75
Principal Piace of Business Maliing Address

10020 SW 39 TERR 10020 SW 39 TERR

MIAMI FL 331656944 MIAMI FL 33165-6944

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-02308% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired % $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUAS‘ ALFREDO F. Streel Address (P.O. Box Number is Not Acceplable)
10020 SW 39 TERR
MIAMI FL 33185
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
8. ¥hffﬁic:1rporangn is elltg|b|§ thJ sausfyéis tntfinglb\e FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
a .g r'equnremen and elects to do s0 After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{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 TILE [ Change [ Addition
HAME ELIAS, ALFREDO F. NAME
sTREET A0DRESS | 10020 SW 39 TERR STREET ADDRESS
omv-st-ze | MBAMI FL CITY-ST-2IP
TITLE D ’ ] Detete TITLE O change [ Addition
NAME ELIAS, MERCEDES NAME
sTReET aooress | 10020 SW 39 TERR STREET ADDRESS
GITY-ST-7IP MIAMI FL 33165 CITY-ST-2IP
TITLE ] Dalete TILE D Change [ Aadition
—J\TME' e ’N'A'M_E" ——E T T T T —— T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P OITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-S$T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-$1-2IP CITY-5T-2IP

13. | hereby cerlily that the informaticnsypplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or sydlementreport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rgdeiver or tfistee empowered Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanaed, o on an atlac enlw %ddrss;wilh%fid;é ?Eg;f;/) y{ ﬁf" /ﬂ k jﬂ’.;) 53/ ) ﬁ.? %

SIGNATURE:
SIGNWHE AND TYPED OR?NTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (9/01)



