2

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 539912

1. Corporation Name

BUCHBINDER & ELEGANT, P.A.

Principat Flace of Business

Mailing Address

RN AR

46 5 W FIRST STREET 4TH FLOOR 46 S W FIRST STREET 4TH FILCOR
MIAMI FL 3130 MIAMI FL 33130
DO NOT WRITE IN TH IS SPACE
3, Date Icorporated or Qualifed
07j21411977
2. Pnncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] [26] 59-1751002 Not Applicable
Suite, £pt. #, elc. Suite, Apt. #, etc. . iti
uie. £p el P e 5. Certifrate of Status Desired 0O $8 75 Adq|t|0nal
22 ;‘ Fee Rejuired
City & Sitate City & State 8. Electicn Campaign Financing $5.00 11ay Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;l [El ;l m Personal Property Tax. [ Yes “INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81l Name
Ei.EGANT, [RA M ESQ _
46 S W FIRST STREET 4TH FLOOR 82| Street Address (P.O. Ba: Number is Not Acceptable)
MIAMI FL 33130 83
84| City FL ssl Zip Code

SIGNATURE

11. Pursuant o the provisions of S xctions 607.050:: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office ur registered agent, or both, in the State of Florida. Such change was autherized by the corpar tion's board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o piintad n: me of registered agen and utle if applicable

{NO" E: Registerad Agent signalure req arad when

reingtating

DATE

ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANID DIRECTORS 13.
TME VS [ DELETE LATITLE [JChange [ Addition
NAME ELEGANT, IRA M 1.2 NAME

streeranori ss| 46 S W FIRST ST 4TH FLR 1.3 STREET ADDRESS

CITY-ST-2P MIAMI, FL 00000 14 GITY-5T-2IP

TME PT [ DELETE 21TITLE [JChange  [J Addition
NAME BUCHBINDER, HARRIS J 22 NAME

sreeTaooriss| 46 S W FIRST ST 4TH FLR 23 STREET ADDRESS

CATY-ST-ZP MIAMI, FL 00000 2.4 CITY- ST-2P

TITLE [] DELETE 31 TITLE [CIcChange 3 Addition
NAME 3.2 NAME

STREET ADDRI $8 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-$T-2IP

TITLE [J DELETE 41TINLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRI S§ 43 STREET ADDRESS

CITY-ST-2IP 44CITY-8T-ZIP

TMLE [l DELETE 5.1TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-21p 5.4 CITY-§T-2IP

TILE [0 DELETE 61 TITLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-8T-2IP

14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i). Florida Statutes. | further vertify that the information
indicatsd on this annual report  supplemental annual report is true and accurate and that my signat sre shall have tt 2 same legal effect as i made uder cath; that | am an

officer or director of the corpor: tion or

Block 12 or Block 13 if changexi, or on bn attachment

SIGNATURE: AN

SIGNAT'RE AND TYPED OR PRINTED M

ith an §ddress, with :ill other like empowered.

QJ\G iy

[}

v 2249

e recei /er or trustee empowered to execute this report as re-quired by Chapter 607, Florida Statutes; and thal my name appe.rs in

2S5 X298 1G\G

CR2E034 (11/98)

b1
‘sNING OFFICER OR DIRECTOR

Date

Daylme Phong #




