2002 UNIFORM BUSINESS REPORT (UBR) FILED

S CUMENT # Apr 30,2002 8:00 am
_ V00706 ecretary of State
1. Enitity Name ry
ELBM CORP. 04-30-2002 90149 045 ***150.00
Principal Plage of Business Malling Address
223 SUNSET AVE., STE 223 223 SUNSET AVE.. STE 223 T v rtgu
PALM BEACH FL 33480 PALM BEACH FL 33480 '
- : IR
2. Principal Place of Business 3. Mailing Address H"" I'"" |I"| Ilm '"" II I” '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0306831 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S e —_ - = s 2 - - —_—— - - Name - o T A T S i L el -
VALDES-FAULI CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceplable)
777 S. FLAGLER DR., STE 500E
WEST PALM BEACH FL 33401
Clty 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 -
Signalure, typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agent sigrature raquired when reinstating) DATE
B oo waasa " | atoray 1, 002 reowilbo Sss00p | ' ECn Campain Francig - $5.00 wy 8o
I . ! ' . Trust Fund Contribution. | Added to Fees
{Bee criteria on back) | Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTC [J Delste TITLE _ [ Change [ Addition
NAME COOK, MARK W NAME
STREET ADRESS | 223 SUNSET AVE., STE 223 STREET ADDRESS
CITY-ST-2iP PALM BEACH FL 33480 CITY-ST-21P
TITLE 7 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-ZIP
TITLE O deletz TILE [ Change  [Z] Addition
7YY S S S e e e, ONAME o - [l L e R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE [ pelete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

13. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SR A= e UaRE R s’/?/o& S2l-537-50A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deylime Phone #

RITAAI VLS

ny

CR2E034 (9/01)



