‘,)’J

2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Mﬁ: $.6. EuxAIM CPresideud) Ol -%-2001

Signatura, typed or printed name of registered agent and litle if applicable. (NCTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 3 Delete TILE )] " AThange [ Addition
N ELKAIM, MARC DE S.G. C N COUNT do §.G. ELKAIM , NARC
STREET ADDRESS | 9455 COLLINS AVENUE STREET ADDRESS | 9601 COING AYENVE. SUITE 510
emv-sT-2P | MIAMI BEACH FL omv-st-zp | AL HARBOUR , FL, d3By5u - 220
TinLE D [ belete TMLE D . A Change [ Addtion
e ELKAIM, ERNA OE S.G. C e CooNtEss de $.G. ELKAIN | ERND
| smeer apokess (9455 COLLINS AVENUE _ STReET ADoRess | 9601 COLLING AVEMUE . S91TE S
cr¥-sT-2¢ | MIAMI BEACH FL _Qomseze @M HARBOUR, FL d3ish-22 0 T
TITLE D 3 palets MLE [ Change [ Addition
NAME ELKAIM, MAIMONID NAME
staeer aD0RESS | B SQUARE DES NATIONS STREET ADDRESS
CITY-§T-2IP BRUSSELS 1050 BELGIUM CITY-ST-2IP
TITLE 71 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . [ Delete TITLE Ochange [ Addition
NAME . X NAME :
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

I ) [ SN N i e e g ol
SIGNATURE: P YRT mco"an!i@léfc?&uékm (PAESIDENT) aL-14-100} 305.961.6216

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

;

DOCUMENT # N94000002857 Jan 29, 2001 8:00 am
- Enity Neme Secretary of State
Principal Place of Business Mailing Address
9455 COLLINS AVENUE 9455 GOLLINS AVENUE -
SUITE 1002 SUITE 1002 |
SURFSIDE FL 33154 SURFSIDE FL 33154 B 0 0 1 l 2 1 J
us us
s g s v DR DR
9601 COLLINS AVENUE 3601 COLLINS AVENVE
Suite, Apt. #, etc. S:uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 510 SVITE SI10
City & State . City & State . 4. FEl Number Applied For
BAL HARBODUR , FLORIDA Ba1L HARBOUR | FLORIDA 65-0494806 Not Applicable
Zip Country Zip Country " ) 75 iti
‘ 33‘5"! ~1210 USA 33\5‘1 <L USA 5. Certificate of Status Desired O _ geae Reqﬁg:c;t_o_nal_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N COUNT de S.G. ELKAUM , MARC
ELKA}M, MARC DE $.6. C Strgeé ﬁadldreés (Pla.‘Eéox N:E:'e\; IES Not Acceptable)
9455 COLLINS AVENUE OL_COLLiNE A
SUITE 1002 SUITE SO
Cil Zip Cod
MIAMI BEACH FL 33154 Ityshl_ H"RBO\]R FL e'liyi}ﬁo.ic-_‘” 221

CR2E037 {10/00)



