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1. Corporation Name

Mr. Eli, Inc.
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7. Names and Street Addresses of Each Officer and/or Director (Flarida nonErofit corgorations must list at least 3 Directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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Name

Mr. Eli Blumenfeld Elr  BlentarBETas
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Registered Agent Date
REGISTERED AGENT MUST SIGN
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1. Does this corporation pay any intangible tax to the
Dept. of Revenue under 8. 199.032, Florida Statutes. Yele‘ Nol:l

12. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3) (k), Florida Statutes. | re-
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