2002 UNIFORM BUSINESS REPORT (UBR) FILED

00 , 2002 8:00
D1 ¢ FO0000002634 Fglgcgtz%ry of Statie1 "

1. Entity Name

E.L. CAPITAL, INC. 02-13-2002 90182 050 ***150.00
Principal Place of Business Mailing Address
538 §§6MAN AVENUE 588 SEAMAN AVENUE
BALD‘MH NY 1,1510 ‘ BALDWIN NY 11510
2. Principal Place of Business 3. Maiting Address “"“" "“ m“ "“ll m Ilm Ilmllm ||"| "l]l I"II""“"”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
1 1'3352279 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired ] $8'75 Additional
. " - z - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREN' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1909 HARRISON ST., #212
HOLLYWOOD FL 33020
¥ 7_ City FL Zip Code

8. The abgve named entity submits ths slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed narme of registered agent and titie if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
8. $h;sf<i?9rpo;atlqurr;:] er:ltglb\: tcl> sstttrsifyélos Isr:)langlble FEIn_nE N?W!.! FEE IS"$|: 50.00 10. Election Campaign Financing $5.00 May Be
8 '”9 rA quirement and elects to ’ M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addition
NAME NEMZER, ZELIK v
STREET ADDRESS | 588 SEAMAN AVENUE STREET ADDRESS
CiTY-57-2IP BALDWIN NY 11510 CITY-ST-2IF
TITLE VST [ pelete TNLE [J Changz [ Addition
NAME RAVW, LIOR NAME
STREET ADDRESS 588 SEAMAN AVENUE STREET ADDRESS
CITY-81-ZiP BALDWIN NY 11510 ’ CITY-S7-ZIP
171/T 2 A Tt oo 1 Delete TIMLE T ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE ' [ Delste TITLE [JGhenge [ Addition
NAME ) NAME
STREET ADDRESS N ) STREET ADDRESS
ChyY-5T-2IP CITY-8T-21P
TITLE ' 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP GIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherl owered.

SlG NATU RE : SIGNATURE AND‘ IzEED O; ;ﬂl@ (= Ez M/FQIC;NEE ‘O;FI—CE__FW-F_I‘;HECTOH L/OA- ﬂV/V {aléz"%v oqﬂ;‘ﬂ;ni‘iz:‘ 7/’?/

Ll )

aw

CR2E034 (9/01)



