FILED

5!
3
2003 FOR PROFIT CORPORATION g !
2
UNIFORM BUSINESS REPORT (UBR) ng 03, 2003f8§00 am ;.
1. Entily Name 02-03-2003 90056 048 ***158.75 b
ELME CORPORATION '
Principal Place of Business Mailing Address B
+0826-6W-30-TERR- ~46620-SWIy TERR" JuuivJue
~MAMLEL 33165-65944 WAt G5e
2 Prlncnp ace of Busin 3 Mailing Address ”“”lll m m” m“ HII“““ |m N" Ill“ “l“ lll“ m“ Ilm III'
G 5D ¥ o |10/5 LS. 655
S”"e' Apt. #. ete. S”“e' APt #, slc. [0 CHECK HERE IF MAKING CHANGES .
City & State . City & State . f 4. FEI Number Applied For
M/ M —_— WprAdmsr — L 65-0230805 Not Applicable
Zip Coyryry le Coyntry B . ‘E/ $8.75 Additional
33/ 75 ” ./"4. 75 &M— 5. Certfficate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
~EUASALFREDO % “Streel Address (PO. Box Number is Nol ACCeplable) -
H0RSHIFERR  JO/T2 S . & csm
SHUAMEFE23466
M) —Fe . ZF/7F
. City Zip Code
P FL :
8. The above namec entjf submitsfthisstatement for t urpose of changing its registered office or registered ager, or both, In the State of Florida, | am familiar with, and accent
the obligations of regfstered age N :
SIGNATURE
Signature, tyMn}/sd/ame of registered ageﬂand titly if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
; /
AﬁF"?lﬂE N?‘g’é:’a ';EE 'slli.'sgégg 00 9, Elgction Campaign Financing $5.00 May Be
; er ay 1, ee will be N Trust Fund Contribution. Added to Fees
Make Check Payable to Florlida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD 7 Detete TITLE [ Chenge [ Addition S_
NAME ELIAS, ALFREDO F. NAME =
STREET ADDAESS | 4BG20FSHESOTERR /20/ 5 8. S, & 5@3’: STREET ADDRESS 3
omy-st-zr | MIAMI FL I/ 732 CITY-5T-2F : Lﬁ _
TITLE D [ pelete TITLE [Jchange [ Addition g
NAME ELIAS, MERCEDES NAME
STREET ADDRESS | 1808=GW-9-FERR /22/ PR s~ & %ﬁ‘ STREET ADDRESS
or-sT-zp [MIAMI FL 88488 AT7 T OrTv-ST-2P
TITLE [ pelete TME [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
—~ T — —_—— = ____Q Delete. _ _TIILEV [CJChange [ Addition
NAME TRAME T e e e ) o
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TiTE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
12. | hereby certify that the informalig with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmental rfbdrt 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 recefer or trustpe empowered Igaxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmght with an afidress br like empowered.
SIGNATURE: R R = ) KL s ﬂ/,éﬁ'é} [.;w/’)7 2 2L

Dala

Daytima Phone #




