2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 538215 Mar 02, 2000 8:00 am

1. Entity Name Secretary Of State

EGL, INC.
! 03-02-2000 90083 033 ***150.00
! Principal Place of Business Mailing Address
s SHERIDAN ST 5051 SHERIDAN ST
_. vwonon FL 33021 HOLLYWOOD FL 33021-2831
Suite, Apl. #, etc. Sulte, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1813575 Not Appliaabia
7in Country an Couniry 5. Certificate of Status Desired d $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -
EL'AS, GEORGE JR. Street Address (P.O. Box Number is Not Acceptable}
7250 MONACO STREET
CORAL GABLES 33143
City FL Zip Code

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 Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and ttle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
M
9. This corporation is eligible o satisty its Intangible FI.E NOWT! FEE IS $150.00 ) o
\ 10. E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T:S:: IES n(;a(r:n oa‘rszr:;?nancmg ] fi;%?oh;gfe
{See oriteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [Jchange [ Addition
HAME PRAGER, EDWARD NeVE
STREET 4D0RESS | 20281 E COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL CITY-S1-2IP
THLE VD [ Dejete TITLE [1change [ Addition
NAME ELIAS, LEWIS R. NAME
STREET ADDRESS | 255 BAL BAY DR STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-ZIP
THTLE SD- [ Defie TITLE [ Change [ Addition
A ELIAS, GEORGE JR. - e :
STREET ADDRESS 7250 MON ACO STREET STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CiTY-ST-2IP
TILE [ Delite TILE [J Change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . . . O Delste TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE [ belste TITLE [ Change  [[] Additien
NAME NAME
STREET ADCRESS : B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated 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 efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like empowered.

s:GNATURE;;/DM& Phatti: EOSIREDCF RACE R X /{-{J/loao Jos5-432-7887

SIGNATURE AND TYPED WHINTED NAME OF SIGNING OFFICER ORf DIRECTOR Dayume Fhone #

CRZE034 (9/99)



