2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J39334 Secretary of State
1. Entity Name 01-27-2003 90333 023 ***150.00
ELLIOTT J. GELFAND, CPA, P.A.
Principal Place of Business Mafling Address
10631 N KENDALL DR 10631 N KENDALL DR
n . m
MIAMI FL 33176 MIAMI FL 33176
r s VAR ER RPN
2. Principal Place of Business 3. Maiting Address
1066/ M. Kewdhe. DR 10861 M. Keadee. IR
S‘ﬁ;ﬁ“ #. ete. Suite, Ap‘ﬁ;;:' IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
MMl L AR FL 58-2726927 Not Applicable
Ziga 7 b Cour‘n)rys A Zp 33, 74 Countur% y7 5. Certificate of Status Desired O gge'gesq l']\i?:;“c’"ﬂl
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent -
Name
Elipr I Geerse)
GELFAND, ELLIOTT J. Street Address (P.O. Box Number is Not Acceptable}
106891 N KENDALL DR ‘
:aum L 3176 /6L b1 N KeadAce De. F Roy
N L Ll FL | “*%83,7¢

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Eccror T GELFAMD f/?% 3

8. The z}bove named entity submits this statement for the pur)
the obtigalions of registered agent.

SIGNATURE y
Signature. typed ar printed ngfine of registered Tgent and ttls if applicabls. (MOTE: Registerad Agent signatura requireq when reinstating} DATE
FILE NOW1Hl FEE IS $150.00
8, Election Campaign Financin
Atter My 1,2003 Foo wll bo $5500 e CaTean e 1 $5.00 teee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE DP £ Dalete e [ change ] Addition
NAME GELFAND, ELLIOTT J. NAME
steer anoress | 11400 SW 131 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-5T-2IP
TITLE sD O pelete TIMLE 3 Change [ Additicn
NAME GELFAND, CAROLE E HAME
sTREET ADDRESS | 11400 SW 131 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 CITY-§T-21P
TeE ' O Dekete TIE - o [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-21P CITY-ST-2IP
TIMLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [T Delete TITLE ' [J Changs [ Aduifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-21P
TIE cman < e[ belet - TITLE e . [cChange  [J Addition
- LI
NAME NAME
STREET ADDRESS STREET ADDRESS _
6iTY-51-21P CITY-ST-2IP ! N

12. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi| iher like empowered.,

SIGNATURE: E REZLLGET Gerrmd ’/’14 A; 308 - 27%3/5/

Y e

8
SIENATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



