2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 683596

1. Entity Name

ELIAS & CO. REALTY, INC.

Vo Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90133 038 ***150.00

Principal Place of Business

241 SEVILLA AVE
#200
CORAL GABLES FL 33134

Mailing Address

24t SEVILLA AVE
#200
CORAL GABLES FL 33134

2. Principal Place of Business

M

|

3. Mailing Address

TR

3se Sevi/le Bur B2 Seuv s Auve
Suite, Apt. #, elc. ) Suite, Apl. #, etc. | o, DO NOT WRITE IN THIS SPACE
#rr0 ¢ Zrod
City & State ) Cily & State i 4. FEINumber  §Q-2027384 Applied For
@6{/‘}’/ CableS "/Zf‘ AL r?—/ & /9'4/8 S~ A4 Not Applicabla
Zip Country Zip . Country " ) $8.75 Additional
' 5. Certificate of Status Desired O - :
343 ¢ US A4 33 /3 y bU e Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|7 TELASFOLGA M=~ =i oo s -- =
Street Address (P.O. Box Number is Not Acceptable
8500 SW 86TH CT. ( pracie)
MIAMI FL 33143
City FL Zip Code
8. The anove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of 1egistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) R e ) m
9. 1h|sfﬁprporatlc_>n is e:lgwbtg ttlz se:tmstiyéts Intangible At FIhE r?v:o f;EE lS. |$|;I 50.50500 00 10. Election Campaign Financing $5.00 May B
ax nng rgqU|reme anc elects [0 o 0. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PD OJ Delets TMLE ] Change [ Addition
NAME ELIAS, OLGA M NAME
sTreeT Dcress | 8500 SW 86TH COURT STREET ADDRESS
vy -§1-21P MIAMI, FL 00000 CITY-ST-7P
TLE 1 pelete TILE [ change [ Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ celete TITLE []Change ] Addition
cleNAME. - R, - , NAME - . e e Lt - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [l Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP 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}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or frusteg.e
changed, or on an attachment with an

SIGNATURE:

meyered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

(I 6?///&/ Ber o/ L5

SIGNATURE AND T\'PED/QH vINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

T

CR2E034 {10/00)



