2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S69926

1. Entity Name

' ELU CORPORATION, INC.
Principal Place of Business Mailling Address .
8765 S.W. 175 STREET 8765 SW. 175 STREET
MIAMI FL 33157 MIAKI FL 33157-5338

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite. Apt. #, efc.

4/2

FILED
May 22, 2000 8:00 am
Secretary of State

04-24-2000 90085 037 ***150.00

RN

AR BB MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad Foc
- _L- e - 6510280216 -~ NatApplicable
Zip Country Zip Counlry 5. Ceriicate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address af Current Registered Agant 7. Name and Address of New Registered Agent
Name
lSAACS' ALBERT R Street Address (P.O. Box Number is Not Acceptable)
8765 SW. 175TH ST. ) s
MIAMI FL 33157
PO E R B FL | %o
8. The above named antity submits this stéia'fnéﬁt for the bhrposé of Ehaﬁéfng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registared agant and tils ¥ applicable. (NOTE, Registerad Agant signature raquired when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
N 10. Election Campaign Financin
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C (?ntlr?b uti[:on. ng ﬁ%gt}o“gz’é?a
" (Bee criteria on back) Make Check Payzable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . *
e D 0O Delste TILE J— Ochange  EXAddior | 3
HAME -] ISSACS, ALBERT . HAME = L S
W17 ROMIE ROBERTSON : 3
STREET ADDRESS | 8785 SW 1?5TH ST. STREET ADDRESS 7 _rcj' T - . . 2
cary-s1-2p MIAMI FL Gry-s1-20 5 ] &S Syl 1 MriAamy € 3 51 7. ‘é
TME [ petete TITLE i Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST2P
TILE [T Dekete TILE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE O Delete TIME [Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE ] Detete TITLE [ ¢Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 51- 2P
THLE [ pelete e Ol Crenge [ Addition
NAME NAME
STREET ADDRESS - - -~ SIREET ADDRESS— - c— - - — s
CITY-357-21P \ CITY-SF-2P

13. | hereby certify that the information
indicated on this report or sypplement
of the corparation or the regs 5 1

changed, or on an attachnfé

SIGNATURE:

plied with this fling does not qualify for the exemption stated in Section 11937;{3}@). Flarida Statutes. | further certify that the information
rlis true and accurals and that my signatura shalt have the same legal effec [
owered to execute this report as reguired by Chapter 607, Floritia Statutes; and that my name appears in Block 11 or Block 12 it

ith all other ke empowered.

S A NRE D

t as if made under cath; that | am an officer or director

O0D .

2 28 2

4’ SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phona #

+



