2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #: J23533 Jan 27,2000 8:00 am
t- Enty Name | Secretary of State

STYLE srrE 0PT|CA‘" iNC 01-27-2000 90021 013 ***150.00
Principal Place of Business Mailing Address
% STANLEY ELBRAND % STANLEY ELBRAND ) o
19013 BISCAYNE BLYD. 19013 BISCAYNE BLVD.
NORTH MIAMI BEACH Ft. 33180 NORTH MIAMI BEACH FL 3318)-2813
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2695931 Applied For
Not Applicable
& Country Zp Country 5. Certificate of Status Deslred O $8.75 Additional
- L. . _ o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBRAND' STANLEY Street Address (P.O. Box Number is Not Acceptable)
2470 N.E. 200 STREET
NORTH MIAMI BEACH FL 33180
City FL Zip Cade
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.
“SIGNATURE 1" :
- v Signature, typed or printed name of registersd agent and Wle if applicabie Lt (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financin
Tax fiting requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 " Jrust Fund C&tr?buti:m.n ng O fg:l‘gﬂoh;:i?e
(See criteria on back) Make Check Payable to Department of State
| | TR N 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D _ 7 Celets TITLE O change [ Acdition

NAME ELBRAND, STANLEY
STREET ADDRESS | 2470 NE 200 ST
CiTY-$1-21P N. MIAMI BEACH FL

NAME
STREET ADDRESS
CITY-8T-21P

|
TIILE bV O Delete e [l Change ] Addition
NAME ELBRAND, CHERYL NAME
sTREET anoress | 2470 NE 200 ST STREET ADDRESS
CITY-ST-20 N. MIAMI BEACH FL TY-ST-7P . _ .
TITLE i T B O Delete TMLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 1 Delste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE : [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P oY - ST-P

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr tuslg® empowered to execute this 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 #i ress, with all cther iikg empowered.
SIGNATURE: // g \,’(J/&, L CHERGL EcBRAND ///90/00 208" 7337250
/

&-EIGNATUAR AND TYPED QR PRINTED FJ].l?!uF SIGHING OFFICER OR DIRECTOR paze Daytime Phone #

[

CR2E034 (9/99)



