2002 UNIFORM BUSINESS REPORT (UBR) Mar 06Flzlb%]2)8.00 am

DOCUMENT #  J92836 Secretary of State
1. Entity Name
E.L.M. REALTY, INC. 03-06-2002 90120 017 ***150.00
Principal Place of Business Mailing Address
1 SE"3RD AVENUE 1 SE 3RD AVENUE
sume1s0- 22M 0 sume to— 2240
MIAMI FL 33131 MiAMI FL 33131
. : IR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 e (% 22M0o
City & State City & State 4, FEI Number Applied For
65'0006108 N Not Applicable
ap Country 2 Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESS,NG’ ELLoTT Street Address (P.O. Box Number is Not Acceptable)

ONE SE 3RD AVE ) £

s~ B 220 T 22U

MIAMI FL 33131 City FL Zip Code

8. The above named enfily ent purpase-of changing its registered office or registered agent, or bath, in thg State of Florida.

SIGNATURE
Signature, ﬁped or printed name of registerad agent and ttle if applicabla. (NOQTE: Registered Agent signature required when reinstating) DATE
9, Thistorporation is efigible to satisfy its Intangible FILE NOW1!f FEE IS $150. . . : .
Tax }iWingrequiremenlgand elects lgydo 50 i After May 1. 2002 Fee will$be5$595(:] 00 10. Elsction Campaign Financing $5.00 may Be
g ¢ - y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. 4 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TIE ‘ O Change ] Addition
NAME MESSING, ELLIOTT \L () HAME 22 \_( O
sTReeT ADDRESS | 1 SE 3RD AVE SUITE 1586~ 2 STREET ASDRESS
CITY-ST-2IP MIAMI FL 33131 CITy-$T-71P
TILE D [ Delete TITLE O change (] Addition
Nave MESSING, ELLIOTT YO N LO
STReET ADDRESS | {1 SE 3RD AVE SUITE 1800- > STREET ADDRESS 1
CITY-5T-2P MIAM! FL 33131 CITY-5T-2P
e O Deite | LT [Ichange [ Addition
NAME ‘ _ ) NAME ‘ )
" STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TTLE [ Delete TLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 owered 10 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 attachmert wj ity alj other like empowered. H

LSIGNATURE: S S ANz, e V/}’%O L 3‘3(’37 (/—‘f/f/

/SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

E

Ay

CR2E034 (9/01)



