2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT # V03450 Secretary of State

1. Entity Name
ELVIRA & COMPANY, INC. 02-21-2002 90174 048 ***150.00

Principal Place of Business Mailing Address

5891 MILITARY TRAIL 5891 *S" MILITARY TRAIL

LANTANA FL 33463 LANTANA fL 33463

us .

2. Pringipal Place of Business 3. Mailing Address ”II”I"I“ I|’|”",“||I’ |!'” ||,| I‘I” I’l" IIl” |||“|]|" |||" llll
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65—0309702 Not Applicable

Zi i t ti
P Country 4 Couniry 5. Certfficate of Stalus Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—_ - - ‘ - — - - e — T T - —— —-Name - e T e e

CAN“LLO. FERNANDO Street Address (P.O. Box Number is Not Accepiable)
5891 MILITARY TRAIL
LANTANA FL 33463

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tite if appficable, (NOTE; Registered Agent signatuta required when rainstating) DATE
) S oy i n ’
9. 1h|sfﬁ'cr)1rporan9rnels erll|lg}?1lg t? s:?;lsgéts Ir:ang\ble F“;AE NOWG..! FEE IS. $150.00 . 10. Eloction Campaign Financing $5.00 May Be
ax Hing @qu‘ ment and elec © 50. After May 1, 2002 Fee will be $550.0 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [] change  [J Addition
NAE CANTILLO, FERNANDO NavE
sTReET ADDRESS | 74 HEATHER TRACE DR STREET ADDRESS
CiTY-S7-21F BOYNTON BEACH FL CITY-§T-21P |
TiTLe VPD O Detete Tk Ol crange [ Addition
e ESPERANZA, CANTILLO N
STREET ADDRESS 74 HEATHEH TRACE DR STREET ADDRESS
CITY~8T-2IP BOYNTON BEACH FL CITY-ST-21P
TITLE 1 Delste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Deleta e [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
e [ Delate TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TIMLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thjs-#iing 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 supplemental report igAfue anyl 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 receiver or trustee emgowered tp execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre:

SIGNATURE: ___SIGNATTGE. Y '?ﬁ! RED reb 9 ﬁa, $6[-96U-0767

SIGNATURE AND TYPEE OR PRINTED NAIT OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

AV 818680

CR2E034 (9/01)



