2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

Y
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 539912 ST Secretary of State
1. Entity Name 01-17-2003 90124 045 ***150.00
BUCHBINDER & ELEGANT, P.A.
Principal Place of Business Mailing Address UUUVUY
45 5 W FIRST STREET 4TH FLOOR 46 § W FIRST STREET 4TH FLOOR
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address “"m I”II Iml IMI "m ’ml ”l”u” I’I” |'|’”"” I"“ I‘IH ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 59‘1751002 Not Applicable
Zi Counil Zi Count iti
P ouniry v ountry 5, Certificate of Status Desired O $8.75 Additional .
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - Name
ELEGANT, IRA M ESQ - [ Strest Address (P.O. Box Number s Not Acceptable)
46 S W FIRST STREET 4TH FLOOR :
2. MIAMI FL-33130
. City FL | 2 Code
g,’f. Ty '."pova'géf}]ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Tt ligations of registered agent.
Y516RATURE
4ot Signature, typad ar printeg name of registered agent and tite if appiicabls (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , :
; . . Electi Fi ing.- ...
After May 1,2003 Foo wil bo S55000 | -5 Sclen Comonan Pooncig - - $5.00 way oo
Make Check.Payable to Florida.Departmeiit.of-Staia... bbbl et adinbedyy .
> R . r e < R T 5 3 " LIRS ' F o
10. Mg v PEL S TR 4 OFFICERS AND DIRECTORS W TC!OFFICERS AND'DIRECTORS IN 11
TITLE B T R s L s [ Change [ Addiion 8
NAME ELEGANT, IRA M S
streeTanoress | 46 S W FIRST ST 4TH FLR STHEET ADDRESS s
CITY-ST-2IP MIAMI FL CITY-ST-2IP S
o
TITLE PT [ Delete TITLE [ change ] Addition 5
NAME BUCHBINDER, HARRIS J NAME
STREET AORESS | 46 S W FIRST ST 4TH FLR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE [ patete TITLE [J Change  [] Addition
-[ NaME . - - e T DR Y PR E o i L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-ZIP
TITLE O pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP - CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowered to executelhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a¥dress, with all ojher like shpowered. )
Wi 1 I'a-' J P -
SIGNATURE: @GHM\Y 4 WS Q3 e, 5% \S\S
[ 1 f‘F[‘EQR E(‘i ‘;\p o I\Jl' Date Daytima Phone #




