2001 UNIFORlM BUSINESS REPORT (UBR) FILED
DOCUMENT # F79534 Mar 09, 2001 3:00 am
1. Enty Name Secretary of State

3

=

CR2E034 (10/00)

MR. ELI, INC. 03-09-2001 90472 017 ***150.00
Principal Place of Business Mailing Address
3435 BAYSHORE BLYD 3435 BAYSHORE BLVD
1701 1701
TAMPA FL 33629 TAMPA FL 33623
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59"2137485 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
- - e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent ~
Name
BLUMENFIELD, ELI
Street Address (P.O. Box Number is Not Acceptable)
3435 BAYSHORE BLVD
1701
TAMPA FL 33629 -
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
A tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;u;:n dag:;ﬁg util:: neing O fg;gﬁnhézgf’e
{See criteria on back) - O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Detete TITLE [0 change [ Additian
NAME BLUMENFIELD, ELl NAME
sTReeT aooress | 3435 BAYSHORE BLVD 1701 STREET ADDRESS
orv-st-ze | TAMPA FL 33629 cITY-st-Zip
TITLE STD O celete TE [T Chenge (] Addition
NAME GARS, IRWIN NAME
sTREET ADDRESS | 221 N.E. 36TH STREET STREET ADDRESS
orv-sT-ze | AMIAMI FL GITY-ST-2P
TMLE D O elete TILE - i [0 thange~ ] Addition | -
HAME ROSEN, GERALDINE NAME
STREET ADDRESS | 420 E 54TH ST STREET ADDRESS
CITY-$1- 2P NEW YORK NY CITY-ST-2%
TITLE O Delate e [ Charge [ Additicn
NAME NAME
Il
STREET ADDRESS STREET .‘)\DDRESS
CITY-ST-2P omy-st-ze [
TITLE O Dalete me .‘,"" []change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 or trustee em‘%ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a

changed, or on an attachment, wi address, Il giher like empowered.
7 2 Vifor (£43 §31678S
G for (£« 3/67

umas.
SIGNATURE: T N e
GN, D TY meﬂﬂc@cron Deta Daytima Phone #

s



