2001. UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # PO0000006231 Mar 02, 2001 8:00 am
1. Enlty Name Secretary of State
Principal Place of Business Mailing Address
1754 BAY ROAD 1754 BAY ROAD
MIAMI BEACH FL MIAMI BEACH FI.
/5’5“3 lesT Mvepve /5‘:53 Lesr venve.
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, F ber Applied For
i _Benck , Fu | _pudmn demey, Fo | 65-059/S8S ochor o3
Zip Country Zip Country” - _ $8.75 Additional
5. Cerlificate of Status Desired O -1~ Addiiona
35/ 36 05)4 53139 05/ 3 Fee Required
6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBAZ, JOSEPH St dd N b t Acceptable)
re ress ( umber is ceptable
1754 BAY ROAD TRES s Aie
MIAMI BEACH FL
City Zip Code
e |18 | BERrEH FL | 5535
8. The above named entity Sgpmﬁs inQ its rogist¥red office or registered agent, or both, in the State of Florida.
o . » l x -
SIGNATURE L-f—/—w’( y )( 7 }mf’:}w M“‘:-;ﬂ < 7
Signature, typed or printed paie of registered a; title ifppHtC (MOTE: Registered Agent signature required when reinstating) GATE
i ion is ak isfy i i n
8. This corporation i ble to satisfy its lmtgg\bé FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May 30
Tax filing requipefment and elects to do so. After MAY 1, 2001 Fee will be $550.00 — : Y
9 e 1 Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE 1 Detete TITLE Eknh/ange ] Addition
D e ELBAZ, ALBERT NAME
b srreer aonress | 1754 BAY ROAD STREET ADORESS /853 U/é 57 /47/-&-—*
_orvsrze | MAMIBEACH FL s | R SO FL 33139
TILE D O Delele TITLE Hemmoe [ Addiiion
© HAME ELBAZ, JOSEPH NAME
; — ‘J Y,
1 staeer apoeess | 1754 BAY ROAD seer aoress | / 8E B Le-s7 <
Vomv-srze | MIAMI BEACH FL CITY-S3-21P SN MJJ 7 335139
TITLE D [ﬁDe\eie TITLE 7 %nge [ Addition
HAME ELBAZ, NEIL NAME M
streeT aDDRESS | 1754 BAY ROAD sTheeT AonRess | /S o3 mr‘ -
CITY-S7-2P MIAM! BEACH FL CITY-57-21P /4207 4@9&4 =2 S5I39
TITLE 1 Deiete TITLE ) Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TITLE [ Ghange [ Addition
MNAME WAME
STREET ACDRESS STREET ADDRESS
CiTY-57-2IP EITY-ST-2IP
TITLE [J oelete TIMLE [ Ghange L] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajise shall have the sams legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as, o by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other lik&f empowered.

‘,._-—-—"—. - - 4
SIGNATURE: __———— JBP Y é&g— 225~ 355 Ry
SIGNAWD TYPED OR pnyﬂzn NEME OF SIGNMEH OR DIRECTOR Date Daytime Phone # -




