2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # S77137 F Apr 16, 2001 8:00 am

1. Entiy Nave ecretary of State

H. J. ELMS, INC. 04-16-2001 90284 006 ***150.00
Principal Place of Business Mailing Addrass
13617 § DIXIE HWY 13617 § DIXIE MWY
STE 124 STE 124
MIAMI FL 33176 MIAMI FL 33176 6 4 2 0 4 5
l 2. Principal Pace of Business 3. Mailing Address “""I" m 'm III ll“' "‘ m | l I I ml“u" Im' ‘"'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0285703 Applied For
Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired |l Fee Required
= 7T T* '~ & Name and'Address of Current Reglstered’Agent: -~ — ~~ [ -7~ =*-=7-Name'and Address of New Registered Agent - S~ -~
Name :
ELMS, HOLLY J
Street Address (P.O, Box Number is Not Acceptabie)
16564 SW 153 CT. p
#1263
MIAMI FL 33189
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Ragistared Agent signatura raquired whan reinstating) DATE
9. Trs orporation s el 0 satsly s Itangil jqdILE NOWII FEEIS 15000 | 15 o Carmpan Frincing. _ §5.00 oy o
ax ung r.equnremen and gigcts lo do so. er ! ee witl be - Trust Fund Gontributicn. W Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TMLE P O] Delete e [ Chenge  [J Addition | 8
NAME ELMS, HOLLY J. HAME =3
stReeT ApoRESS | 13370 S W 91 TERR E STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33186 cIry-st1-2P il
o
e ' [ Delste TME [ crange [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THE e of et - - s woe o wo- —[Delete. - — J.1ME L L [J Change [ Addition
NAME NAME - T ) e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TTLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE O Delete TLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE [ perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachment gvith an address, with all ather like empowered.
SIGNATURE: w “ @mo . Y-{)—0) _ 365-233-4yNL

SIGNATURE AND TYPED o,l’ﬁ?m'rzo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




