2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # F95000000815 ecretary of State
1. Endty Name 04-11-2003 90214 043 ***150.00
ELEGANT LIVING-MANAGEMENT, LTD. CORP. '
Principal Place of Business Mailing Address
419 CROSSWAYS PARK DR. 419 CROSSWAYS PARK DA.
WOODBURY NY 11797 WOODBURY NY 11797
I S AT REM R R
Suite, ApL. #, efc. Sute, Apt. #, etc. £ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
51-0345049 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) S T T -
DECAHELIS, SCOTT Street Address (P.O. Box Number is Not Acceptable}
3058 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
City L 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 of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $150.00 . ) ) .
L 9. Election C Fi
Atr Moy 1, 2003 Fos il b S50 Cockr Camosn e $5.00
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE CP [ Delete TLE " [change [ Addition
NAME ABADA, RAMI NAME
streer aooress | 419 CROSSWAYS PARK DRIVE STREET ADDRESS
orv-st-ze | WOODBURY NY 1797 CITY-ST-2P
TITLE CEO [ pelete TITLE O Changa ] Addition
HAME GREENFIELD, HARLEY NAME
streer anoress | 419 CROSSWAYS PARK AVENUE STREET ADDRESS
crv-st-ze | WOODBURY NY 11797 CITY-ST-2IP
o TTLE - © et mmmmeomee o Do R TME e ) [ Change I]Addltlon
“NAME e e e g e i e maer e e |
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CITY-$T-2P
TITLE O pelete TITLE [ Changs [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP GCITY-ST-2IP _
TITLE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete . TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-TIP

12. | hereby sertify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemenial 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 trusteagmpowered to execute thig repert as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an agre}s, with all onﬁhﬁ em*wera

SIGNATURE: v SIGNXSese REQUIRED A Ja /O3 (516) 496 190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . " Dae ~Daytime Phene 4

[TV VvV

4

CR2E034 (10/02)



