FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

b
DOCUMENT #
DOCU 539912 ecretary of State
BUCHBINDER & ELEGANT, P.A. 04-18-2002 90448 009 ***150.00
Principal Place of Business Mailing Address
45 § W FIRST STREET 4TH FLOOR 46 § W FIRST STREET 4TH FLOOR TR
MIAM! FL 33130 MIAMI FL 33130
N S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1751002 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Reglstered Agent L. 7. Name and Address of New Registered Agent
Name
ELEGANT, IRA M ESQ Street Address (P.O. Box Number is Not Acceptable)
46 S W FIRST STREET 4TH FLOOR
MIAMI FL 33130
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 Florida.

SIGNATURE
Signature, typed or printad name of registered agant and litla if applicabla. . [NOTE: Registered Agent signature required when reinsiating) DATE
9. This cprporatpn is eligible to satisfy its [nt.anglble‘ B FILE NOW!!! FEE IS $150.00 10, Election Campaagn Financing $5.00 May 8o
Wﬂﬁ&ﬂem”’?m ﬁewﬂ}«beﬁi 3 e FUnd ConiribLtion o o, Added to Fees
§ ; I o]
s Crisck Payate to 91 Stai e
STy a R ; RE ,fx”fi ot e ,#JABDITIONSICHANGES 10 OFFI(EERSAND DIRECTORS IN 11
uit: vs v E] Delete ] e [ Change [ Acdition
NAME ELEGANT, IRA M NAME ‘
streer An0RESS | 46 S W FIRST ST 4TH FLR STREET ADDRESS
CITY-ST-2IP MIAMI FL - CITY-ST-2IP
TITLE PT [ delete TITLE : [JChange [ Addition
NAME BUCHBINDER, HARRIS J NAME
STREETADDRESS | 46 S W FIRST ST 4TH FLR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-2IP
TITLE T T : T Ooeiele - T e YT e i . e © JcCrange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE (23 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

13. | hereby ceniify that the infermation supplied with this fifin é; does net qualily for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oftrustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pn address, with all othej powered.

SIGNATURE: (23 (N Bleaauat VNG .02 %8552 SIS

SIGNATURE AN&TVPED OR PR:HTEUME OF SIGNING OFFICER OR nmscror\, -P Co Q Date Daytima Phong #

b ORI B

i

CR2E034 (9/01)



