8

) Qo R 8/1 S
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028046 . Q/ Aug 30,2000 8:00 am
ELANSAM INCORPORATED Secretary of State
08-10-2000 90007 013 ***150.00
- ~ 08-30-2000 90003 035 ***400.00
Principal Place of Businass Mailing Address
124 EAST RLAGLER STREET 124 EAST FLAGLER STREET
MIAMI FL 33131 MIAMI FE 33131

QUiugeba

HAH

MMM

T ot | M

Suita, Apr,L#, gtc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

s
City & State _ City & State 4. FEI Number Appiied For
miami_PL, Tl mrAwm| TFPA- = SRR - - e

Country

Country a $8.75 additionat

L0333y U, | 3331 | Ui p, Jnowsedtwecs O SEGT

~ — .. 6. .Name and Addrass of Current Roglstered Agont 7 Natno ar;i Audn-;a ot Nev;v Registared Agent

T ELinA o) —SARE

ROSSZ FIU CORPORATION :
200 SOUTH BISCAYNE BLVD 20TH FLOOR Street AGCress f.o. Box Num% BNo& Accemabla)_

MIAM) FL 33131-2310

™ Mixmy |, L. FL {53227

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.,

- EIM‘A, “R‘” s
SIGNATURE f L Cridd tP 7 [2o0>
Signature, typod or pintefl nerme of regizienect agent and i f aoplicable. {NOTE. Fogistonod Agent S0natuns requirad when renatstng) CATE
9. This corporation is eligible to gatisly its Intangible | 7 FILE NOW1!I FEE IS $550.00 ] Elction & o Financ
Tax bling requirement and elects 10 40 $0. After SEPTEMBER 13, 2000 Min, wib be $75080 | '™ 5ocon Comeman Fhancing )+ 95.00 ey pe
(See criteria on back) O | Make Check Payable to'Dapartment of State
. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D BB ontete THLE [ Changa  [] Acditian
NAME FARBER, BECKY SAKA RAME
stheeTAooeess | 124 EAST FLAGLER STREET STReET Ao
CiTY-ST-2P MIAMI FL 33131 CTY-s1-2P
TALE b [ pelete e D . 8 Change [ Addion
e KRANTMAN, ELANA wne JauA KAANTTIAY _;“w"/’ .
STHEET ADDRESS | 124 EAST FLAGLER STREET STREET ADORESS .. SD, _.S‘~__g- ‘.3. * ;& . ——
cre-sze | AAM FL 33131 ovstw | pus , BL. 3313/
TMe L pelee TME < O cnange  [J Addilion
HNA'ME - — — - - — ,“"I‘ - 2, = B —WE—‘- P —— = = = — it Bkl | i g ———
STREETADDRESS.| - . e Ll G em T - = - + PB.STREEVADDRESS || . ezl Mmoo e . i
CiTY-$3-71p TITY -8T-2
TILE [T celeta Ol change [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-28 CITY-57-2P
THLE 3 Detete TE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-5T-29
TME O pelete THLE ] crange 7 Addition
NAME NAME '
smeeTaoORESs | ' STREET ADDRESS -
CITY-ST-2P . CRY-ST- 7P

13. | hereby certmr\at the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3)(0. Fiorida Statutes. | further certily thai the information
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the sama legal effect as if made under oathy; that | am an afficer or director
of the corporation of the receiver of rusies empowared 10 exacute this report a5 requlred by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12.if

7 00 AT g CECPEy '}

SIGNATURE: St F > TR ISRl =1N

ED'UR PRINTED NAMI ICER OR DIRECTOR

changed, or on an attachment with an address, with all other like empowered. / /
£/7 13¢00 (Z;S)%.?fﬁw
Date I'l m.-??Pm []

CR2EQ34 (5/001



