-

FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBlﬂ Secretary of State

Plgn)ntyCNl;{nI:AENT # F02000005993 08-04-2003 90151 013 ***550.00
JOSEPH ELETTO TRANSFER, INC.
Principal Place of Business Mailing Address
445 NORTHERN BOULEVARD 445 NORTHERN BOULEVARD .
GREAT NECK NY 110214804 GREAT NECK NY 11021-4804 . :
2. Principal Place of Businass 3, Maiing Addiess “"”IN" ""I "m "Mllm "I"Ilm |Im ““I ‘lmm““l”m
Sulte, Apt. #, efc. Suite, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -1989664 Applied For
11 198 Not Applicable
Zip Gountry ap Country §. Certificate of Status Desired O 58'75 Addilional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
T ' ’ ' - Name
CHRISTENSEN' ED Street Address (P.O. Box Number is Not Acceptable)
7100 N.W. 32ND AVENUE
MIAMI FL 33047
City FLJ 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. | am familiar with, and accepl

the obligations of registered agent,
P

SIGNATURE _
. . Signature, typed or printad name of registered agant and title it applicable. {NOTE: Registeract Agent signature required when reinstating} DATE
I'_'\‘
= FILE NOW!! FEE IS $850.00 8. Election Campaign Financing $5 00
After September 10, 2003. Fee will be $750.00 . Trust Fund CDF;IUI'bUﬂOH. 0 Add.ed 10%2‘}6,586
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTCORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD 1 oelets TINE [ Change [ Addition
NAME ELETTO, JOHN NAME
sraeeT anoness | 445 NORTHERN BOULEVARD “ || sheET AbORESS
orv-st-zp | GREAT NECK NY 11021-4804 oITY-57-2P
TinE VD ‘ T Detete e [ Ghange  [] Addition
NAME ELETTO, ROBERT NAME

sTreeT aDcREss | 445 NORTHERN BOULEVARD
crv-51-2p | GREAT NECK NY 11021-4604

STREET ADDRESS
CITY-ST-2IP

TE - - —_ - Co- I Change [ Addition
HAME
STREET ADDRESS

e . VD . D e e 3 Oelete: -
NAME ELETTO, JOSEPH
sTReeT aoDRess | 445 NORTHERN BOULEVARD

CITY-ST-ZIP GREAT NECK NY 11021-4804 Ciry-ST-7iP B
TME S 3 Detete TITLE D) change T Addition
NAME SELLARS, LINDA NAME

steeT anDRess | 445 NOATHERN BOULEVARD

STREET ADDRESS

orv-st-ze | GREAT NECK NY 11021-4804 CITY-S57- 2P

TILE cD O pewete TME BA Change [ Addition
NAME ELETTO, ROSE NAME E.\.IET 10, Ro5E <

stezr acress | 445 NORTHERN BOULEVARD STREET ADDRESS | Y45 NORTHERP BOULEWA

corv-51-27 | GREAT NECK NY 11021-4804 orv-s-aP | et peez_ L AT tf‘bb}‘

TME (O Detete TITLE ; [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADORESS

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

12, | hereby certify that the information supplied withih
indicated on this report or supplemental repprtis t
of the corporation or the receiver or trystgg 3
changed, or on an attachment with arf\a

SIGNATURE: ___SIG

iling does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
gacturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute th|s ort as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

_. 70 Do Gty ﬂ%ﬁa} @ ) ¥87-39570

ED NAME OF Sld‘ING OFFICER OR DIRECTOR Daynme Phona #

_SIGNATURE AN PED OR PRINT

gy ¥SEGrLo

CR2E034 (4/03)



