2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 04, 2000 8:00 am
STEVEN ALLAN ELIAS & ASSOCIATES, INC. Secretary of State
03-04-2000 90010 011 ***150.00
Principal Place of Business Mailing Address
115 NW. 167TH ST 115 NW. 167TH 8T
SUITE 300 SUITE 300
NOATH MIAM! BEACH FL 33169 NORTH MIAMI BEACH FL 331696091 LUuUuJvivUIlVv
us us
Suite, Apt. #, elc. T Sulte, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1657921 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0l $8.75'Addi1ional
Fee Required
6. Name and Address of Current Registered Agent __7. Name an¢ Address of New Registered Agent
Name
MINSKI, GEORGE Street Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN STREET
SUITE 325
HOLLYWOOD FL 33021 City FL | Zncote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title If apphcable {NOTE. Registerad Agent signeturs reguired when reinstating) DATE
9. Pisﬁorporatipm is eligible thJ satisfydits intangible FILE NOWi:)!of;':EE |§I'$;50£;J0 0 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Dapartment of State
11. QFFICERS AN_D_DIRECTOHS I 12. AODITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD [ Delete TITLE M) change [ Additicn
NAME ELIAS, STEVEN A. NAME
STREET ADDRESS | 4 GROVE ISLE DR.,#1807 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-51-2IP
T [T Gelete T Ol crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE ' [ Deiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZIP
TILE © Deete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Defete e [l change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
13. | hereby certify that the information s plied" La lig dod not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanetTEDG et eiaccay. s onature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivergd pLe T i this reporTasJeqimed by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment A ofiger IKegmpowered,
A . "‘ M
SIGNATURE: _ I &/ ¥ [°© 2.2.Y
SIGNATURE AND TYPED CF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date / Daytime rhone #



