2002 UNIFORM BUSINESS REPORT (UBR) FILED

-1
+4

DOCUMENT # Mar 07, 2002 8:00 am
F95000000815 Secretary of Stat
1. Entity Name ecre a O a e
ELEGANT LIVING-MANAGEMENT, LTD. CORP. 03-07-2002 90042 037 ***150.00
Principal Place of Business Mailing Address
419 CROSSWAYS PARK DR. 419 CROSSWAYS PARK DR.
WOODBURY NY 11797 WOODBURY NY 11797
2, Principal Place of Business 3. Mailing Address ”II“""II llm Ilm II"’ "I" II"I "m "m "m “m "“l Im IIII
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- = .o e e e — P S SN [ 51:0345049_._ o e o | NoOt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECAHEUS' scotr Street Address (P.C. Box Number is Not Acceptabile)
3058 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306
City FL 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 cf Florida.

SIGNATURE

&‘gnature‘ typed or printed name of registersd agent and utle if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Ihisrcl.orporati(.)n is elitgiblg t(ln satnislfy ciits Intangible FiILE NOWI1!! I::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax i |n.g r.ec_plremen and elects 10 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE CP [ Defete TILE ) (OJcChange  [7] Addition
NAME ABADA, RAMI NAME
staeer acoress | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-2IP WOODBURY NY' 11797 CITY-ST-2IP
TITLE CEO ‘ [ Delete TILE [JChange [ Addition
NAME GREENFIELD, HARLEY NAME
STREET nDRESS | 499 CROSSWAYS PARK AVENUE ) STREET ADDRESS
arv-s1-2¢ ~ | WOODBURY 'NY 11797 - o T 2 Romvsge™ 7| ¢ . - - - -
TIMLE [ Detete TITLE [JChange [ Addition
NAME R ’ NAME
STREET ADDRESS S : STREET ADDRESS
GITY-ST-ZIP . : : CITY-8T-21P
TIMLE Sarbied e ue O pelete TILE [ Change [ Addition
NAME {ar NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O gelete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicdted ‘'on this report or supplementajragort is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or rufd mpowered ute tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed: or on an attachment with an ajgdress, witheall Wui@lﬁnﬂm

S 0

SIGNATURE: Y oV & o N\sor  (76) /9% /900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data V Daytime Phone #

n

CR2E034 (9/01)



