2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 05, 2003 8:00 am

DOCUMENT # 683596
1. Entity Name

ELIAS & CO. REALTY, INC.

R)

Ty

Secretary of State

02-05-2003 90167 040 ***150.00

Principal Place of Business Mailing Address

350 SEVILLA AVE 350 SEVILLA AVE

#104 #104

CORAL GABLES FL 3314 CORAL GABLES FL 33134
us us

T e ww

2. Principal Place of Business 3. Mailing Address

LRI

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number 59'2027384 Applied For
Not Applicable
Zi t i Il i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ -7 __7. Name and Address of New Registered Agent
Name

ELIAS, OLGA M Street Address (P.O. Box Number is Not Acceplable)
8500 SW 86TH CT.

MIAMI FL 33143

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oniigations of registered agent. :

SIGNATURE

Signature, typed or printed rame of registerad agent and titls if applicable

{NOTE: Registered Aganl signature required whan reinstating}

DATE

EILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 1 Delesz TILE [ Change  [J Addition
NAME ELIAS, OLGA M NAME

sTREET ABDRess | 8500 SW 86TH COURT STREET ADDRESS

CITY-5T-2IP MIAMI, FL G0000 CITY-ST-2IP

TITLE O celete TMLE [ cChange {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TILE 3 Delate TITLE {J Change [ Acdition
NAME o - - TR oNamE - T T me— s - :
STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-57-ZIP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP -

TITE [ vetete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ oeleta TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-5T-2IP

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed., or on an attachment with an addre

SIGNATURE:

does not qualify fer the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information

accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
with all gther like empowered.

2 4fs3 e Seriii

Data Daytime Phone #

[N Ry

AL

CR2E034 (10/02)




