2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # F95000000815 Jun 16. 2000 8:
1. Entlty Nama un ’ 0 8 : 00 am
ELEGANT LIVING-MANAGEMENT, LTD. CORP. 'Q Secretary of State
04-26-2000 90429 001 ***300.00
Principal Piace of Business Mailing Address
419 CROSSWAYS PARK DR. 419 CROSSWAYS PARK OR.
WOODBURY NY 11797 WOODBURY NY 11797-2061
2. Principal Place of Busingss .3. Mailing Address
Suile, Apt #, elc. Suite, ApL. #, elc. DO NOT WRITE IN ThiIS SPACE
Chy & State Gty & Siate 2. FE| Number ; Apphied For
. 51-0345049 ! Not Applicabte
Tp : Country . e | Gy 5. Gertificats 6 Status Desied ' 1 gggasq Additional
5. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

JENNIFER FT. LAUDERDALE, INC.
2800 NORTH FEDERAL HWY.
FT. LAUDERDALE FL 33357

0 L) [ Eadase. FLIBEEG
2 it U 6 pugdosy! 'of ¢ ing its registered office or registered agent, or both, in the State of Fiorida. //’
/77 st/

8, The above named sA

Signakure, typed o printegfiome torng (NCTE: Ragisterad Agent signahxa required when reinsiatmg)
— :

9./This corpordhion is ellgipté to FIiLE NOW!!t FEE IS $150.00 1 ) o Finahct
@F_ﬂ{;lect& 10 do so. After MAY 1, 2000 Fee will be $550.00 o 1‘:::3:: s::n(;aén;aélg;wgtna-\ncmg 0 fd%gomh;gs °

critenia ack) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HME cpP O Detets TmE oo oy l MTangs [ Addtion §
NAME ABADA, RAMI ' NAME ‘ ! g
sTReET aotkess | 419 CROSSWAYS PARK DRIVE STREET ADORESS I §
orv-st-z¢ | WOODBURY NY 11787 : CTY-ST-2P | _ §
TLE EVP mnem THLE ‘ [ Change [ Addition } O
HAME NADEL, GEORGE ., . NAME ‘
streer a0oress °419 CROSSWAYS PARK DRIVE STREET ADDRESS )
crr-st-zr | WOODBURY NY CiTY-ST-2P
TE sy 3 Delete TILE ! [Ocrangs [ Acdition
RAME Q Q Q - E ; A X MNAME

AL STREET ADORESS

STREET ADDRESS %;
Civy-51-ne \ q w%\r\qﬂ Ve oy - St-21p
mE SRR e e LES = '_”——nE] Delate i, YTLE =+ s S e S —— = { DCMHUB - nmiﬁljl‘l_ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-3P ‘ ‘

THLE O delete TME i [ crange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P oY-5T-2P

TILE [ Dakze TILE ‘ O change [ Additicn

NAME NAME

STREET ADDRFSS STREET ADDRESS

CIFY-ST-27 . Y- $T-2P

13. }hereby carﬁlz_that the information supplied with this filing does not quatity for the exempiion siated in Section 119.07}{3)0), Flosida Statutes. | }un_har certity that the information
indicated on this report or supplemental repprl J§ true an ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteglel d ute this report as required by Chapter 607, Florida Statules; and that my name appsars in Block 11 or Block 1211

changed. or on an atlachment with an agfir

SIGNATURE:

ike empowered.

LRED _q!-@m _(souacem

BGIATURE AD TYPER OR HAME OF BTGNING OFFIGEA CR DIRECTOR — ~ -~~~ ~

7/ '

— e




