2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 67 FILED
DOCUMENT # G795 Apr 24, 2000 8:00 am

SAM ELIAS, PA. ecretary of State

04-24-2000 90204 029 ***150.00

Principal Place of Business Mailing Address
3950 N. 37TH AVE. 3950 N. 37TH AVE.
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021-1925

|

IR

2. Principal Place of Business 3. Maiiing Address H"“”m”""
2415 Heured b | 2¢7E [olly wpd ik

Suite, Apt. #, efc.’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
IAJ‘H'V?L FM gj&%“ u_rcm:&_, FM 59—2363895 Not Applicable
Zip 4 Country Zip 1 Country L . . $8.75 Additional
23 oD Us A. T3o0ve 4sh.. _5 Certmc_ate of Status Desired O Fee Requirad
6. Name and Address at Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS' SAM PA. Sireet Address {P.O. Box Number is Nol Acceptable)
3950 NORTH 37TH AVENUE
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE gd-»ﬂu-w-p h-, W

CR2E034 (9/99)

Srénature. typed or printed name of reguslereﬂ agant ang bitle if applicable (NOTE: Registered Agent signaturs requirec when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1it FEE |§ $150.00 10. Election Campaig; Fin; Acing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
(See citoria on back) a Mazke Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE P [T Dekete TITLE - Cdchange [ Addition
NAME ELIAS, SAMUEL NAME
STREET ADDRESS | 3950 N. 37TH AVE. STREET ADDRESS
CiTY-5T-2IF "HOLLYWOOD FL 33021 CITY-S1-71
TITLE {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - — — CiTY-ST-2IP T e e i Ty e S
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TILE (O Change (3 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Defete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
. \ — ,
SIGNATURE: :5 %a/w;_,zzooa qeY -9, - (44O
Cate Caywrie Phone #

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




