2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
pocul J39334 Mar 04, 2000 8:00 am
ELLIOTT J. GELFAND, CPA, PA. Secretary of State
03-04-2000 90098 018 ***150.00
Principal Place of Business Maiting Address
9400 § DADELAND BLVD 11400 SW 131 AVE
SUITE 100 MIAM! FL 331864635
MIAMI FL 33156 Duvaeiddo
us
S s (A UARHAMARERLC AR TR
10,49 N, Kendall DR lobdl V. Kendall Da
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STCE. %t ‘. lied Fi
City & State ity & State 4. FEI Number Applied For
H V"“ i . M R. 59-2726927 Not Applicable
Zip 3'5 l'7 b COLL;FIKSW A‘ Zp 53 ‘7‘0 C(l);rg;y A‘ 5. Certificate of Status Desired O ?g'zesq :i\:jecgtional
6. Name and Address of Current Regiétered Agent 7. Name and Address of New Registered Agent
N
GELFAND, ELLIOTT J "~ _Eller J._Gelnd
11400 SV\; 131 AVE - Street Addieéi:m' Bowumtﬁww?qmabﬁ)ﬂ'
MIAMI FL SU‘E 3
ol M FL | 733174

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

SIGNATURE W E l\mﬂ' J GE—L““» 9’{1 |O\
S»gn:{ure. typed or prinigd name of rag‘tsl!:(ad agent and ttis if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible FiLEE NOW!!! FEE IS $150.00 i -
Tax filing requirement and elects toydo s0. ¢ After M;}l‘f 1, 2000 Fee will be $550.00 10. ﬁi;{Il(:)lr}n%agc?natlrigbﬂuzlonjﬂcIng | fc?dlgjqohll?;fe
{See criteria cn back) (] Make Chec"k Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete TLE [ Change [ Addition
NANE GELFAND, ELLIOTT J. NAME
STREETADDRESS | 11400 SW 131 AVE STREET ADDRESS
GITY-8T-2IP MIAMI FL OITY-$T-2IP
TIILE SD [ pelete TILE [J Change [ Addition
NAME GELFAND, CAROLE E NAME
STREET ADDRESS | 11400 SW 131 AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33186 CITY-ST-2IP
e ’ ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE ] cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P GITY-ST-71P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-7if
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2tP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or trustee 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 an address, with all gther like emoowered,

SIGNATURE:  _llitgodees guiivm. ], Geeady  Sfiofrero  BoSIHYIE

EIG"ATURE ANDTVP#) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



