2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23853

1. Entity Name

COUNT ELKAIM INVESTMENTS CORP.

Principal Place of Business

9455 COLLINS AVE
APT 1002
SURFSIDE FL 33154

Mailing Address

9455 COLLINS AVE
APT 1002
SURFSIDE FL 33t54

2. Principal Place. of Business

9601 COLLING AVENUE

3. Mailing Address
G601 CowiNg AENUE,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90045 048 ***150.00

HIEAO

i

(NN

Y o W e T M

D0 NOT WRITE IN THIS SPACE

AN

SUITE 5140 SULTE 510
City & State R City & Stale . 4. FE| Number 65"03229 13 Applied For
B AL HAR BOVR | FLRLDA BAL HMBBIR | FLoRIDA Not Applicable
Zip Country Zip Country » \ $8.75 Additionar
MWISY - LN usA 33154220 JSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — ST - R T - - " ‘Name' - B e -~
ELKNM' COUNT DE S Streetiodc.:{::(P cOlgBoi ;\f)n;bir is Notncépzt::}?c
9455 COLLINS AVENUE 3601 CoMINS AVENJE
SUITE 1002 _
SURFSIDE FL 33154 SUITE S\g .
Cit Zi d
Y ANL HARBOVR FL | aisy-2u
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 Flarida.
SIGNATURE ¥ de $.G. N (Prendad) 0}« 14 el
Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(3ee criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE S [ pelete TITLE & o mhange [ Addition
NAME ELKAIM, COUNTESS D S. NAME counTess 'l‘\\g :ugmk::lgé &:\:'_‘
sTheer AooRess | 9455 COLLINS AVENUE #1002 stoeet aopness | 6ol CouNS ATE : :
orv-st-2¢ | SURFSIDE FL ore-stzae | BN HARBOIR | FL 3318422t
TLE PT I Delete TILE PT G. ELKAWM  MARG [AThange [ Addition
NAME ELKAM, COUNT D S. NAME COUNT t:‘i ';'@QNE S TE §i0-
stReeT aomRess | 9455 COLLINS AVE #1002 sTReET ADDRzss | QGol €O } oy
orv-57-27 | SURFSIDE FL CITY-57-2P AN wAeadR , FlL 33154
TME_ R e e i PR _D,DGIEIE\‘H_ — -JI:[.IiEs-*e—-—n—, B e e e T __D"_Qfl_aﬂﬂe_A D Additiog i
NAME ) N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 24P
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | 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 ath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 637, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

UNT de G CUKMM  LRoEsiDENE)

HL=UYy~Lanl

007334, 2112,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



