2001 UNIFORM BUSINESS REPORT (UBR)

fh

DOCUMENT # K80322

1. Enfity Name

ELANA TLE & MARBLE, INC.

Pnncnpal PTace of Busmesa Mailing Address
' ' N £
Eli Huzaglo i . Eli Buzaglo
22272 Alyssum Way 22272 Alyssum Way
. Boca Raton, FL 33433 Boca Raton, FL. 33433

— [

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-16-2001 90193 020 ***150.00

Vo vi vy

Pl

UV

) - I
2. Principal Place of Business Fl._ Maing Address
Suite, Apt. #, etc., Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar 65-0126070 Applied For
Not Applicable
Zip Country Zip Country sa 75 Additonal
, i . . . 1.0 . . 5 Oertlﬂcate of Status Desired O Fee Raguired
6. Name and Addresas of Current Registered Agent 7 Name and Address ot New chistefod Agent
R . T “Name _ e o T T T
A6l EL-| S .
ﬁgga&nﬁgeua-ema-en— W Street Address (P oA Buzsglo
22272 Way
LAUDERHILL-FL-33319 Boca Raton, FL 33433
City FL Zip Code
8. The ebave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
, lyped or printad name ol registared agent end tie if epplicable. [NOTE: Regsizred Agent signature required whén reinziating) DATE
8, This corparation s eliglble 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaian Financi
Tex fiing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o 9 $9.00 may o
{See criterfa on back) Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P 00 Delee me Doawe  COawion | S
NAME BUZAGLO, EL NAME g
sTreeT Aporess | 6569 RACQUET CLUB DR STREET ADCRESS §
or-s1-2¢ | LAUDERHILL FL 33319 oy-5t-2° 3
TIME D Delele TME D C!'nnua D Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS |
_Cm-ST-IP_ . . e = e ) ST . .
HILE E] Delete HILE [Qchange [ Addifien
NAME N U MAME . - | __ . —— —_— - o
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TRE 1 pele Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Ciry-51-0p
e (] Deleta e [ changs [ Addition
NAME NAME
STREET ADDRESS ¥ swmeer aoomess
CAY-ST-21p CITY-ST-2tP
TE {1 petens TME DOl ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY.ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this repor or supplemental roport is irua.ard 3
of the corporanon or tha receiver or trustes ampcwsred 10 6X8

gth all cther likelempowsred,

SIGNATURE:

oyrate and thal my signature shall have the same legal

23

does not qualify for the exemption stated in Seclion 319.07(:3Xi), Florida Statutes. | further certlfy that the information
tya this repors as requirad by Chapter 607, Florida Statutes:; and that my name sppears in Block 11 or Block 12 if

J/ Xf/oa [.

lecl as if made under oath; that | am an officer or director




