\

NIFORM BUSINESS REPORT

FILED

42003 FOR PROFIT CORPORATION) Feb 17, 2003 8:00 am

DOCUMENT #  F79534

1. Entity Nam

MR. ELI, INC..

(UB Secretary of State

02-17-2003 90221 011 ***150.00

Principal Place of Business
3435 BAYSHORE BLVD

1701

TAMPA FL 33629

Mailing Address

170
TAMPA FL 33629

3435 BAYSHORE BLVD

2. Principal Place of Buginess 3. Maiiing Address

MO ARTARR R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59—2187485 Not Applicabte
] t Zi ount iti
P ?Ourl,ry . _ v ) Cou ry\ - . ..|_5 Certificate of Stalus Desired [ ?nggesq lﬁi‘gmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLUMENFIELD, EU
3435 BAYSHORE BLVD
1701

TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida, | am

the obligations of registered agent.

SIGNATURE

famiiiar with, and accepi

Signature. typad o printed name of registerad agent and title if applicable.

(NOTE: Regislered Agent signature raquirad when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e PD O pelete e Cdchange [ Acdition
NAME BLUMENFIELD, ELI NAME

sTREET ADDRESS [3435 BAYSHORE BLVD 1701 STREET ADDRESS

crr-st-zr  |TAMPA FL 33829 CITY-ST-ZIP

TIME STD 7 Delete TITLE [ Change [ Addition
NAME GARS, IRWIN NAME

staeer anoress (221 NLE. 36TH STREET STREET ACDRESS

CITY-ST-ZiP MIAMI FL - L Cy-§T-2P . } . o )

TITLE D 1 Delete TTLE (O change [T Addition
NAME ROSEN, GERALDINE NAME

sTreeT AoRess (420 E 54TH ST STREET ADDRESS

arv-st-2r INEW YORK NY CITY-ST-21P

TIE O celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P GITY-ST-ZIP

TITLE [ pelete TITLE ) Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: __IZNATERE &

U o™ T

an address, with all other like el

pplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| reportis true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-

2,/ r¢/0> aauo?m/

¢ SIGNATURE AND TYPED O PRINTEDATAME GNING OFFICER OR DIRECTOR

(E/;)

Date Daytime Phone #

Litsgyry) . EE

AV

CR2E034 (10/02)




