2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000089031 Apr 30, 2001 8:00 am
1. Entity Name
EITR;IEEEGENTERPHISES ING ecreta ) of State
' ' 04-30-2001 90450 011 ***150.00
Principal Place of Business Mailing Address
3915 GRANT STREET 3915 GRANT STREET
HOLLYWOOD FL 33021 HOLLYWOQOQD FL 32021 uuu43oay
s e s s IR AR KM ER
Suite. Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NuT’bcr ) ) Applied For
é’/’-\j - / 051 !’7/ ‘7 3 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMINI, GERALD A Street Add P.0. Box Number is Not A bl
2915 GRANT STREET Street Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33021
City

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

SIGNATURE
Signatire, yped o printed ~ame of oy stered agent ard tre appicabie {NOTE. Regis'eran Agant s gnature required woen reinslating) DATE
i o in i N . . 1 STIF TS ONYWATIE Ry - !
" Tax g renoon st e o s0. | AnariaY 12007 Feouih bagesng | ' BN Canpamn Framsing - $5.00 way 8o
ing requIrGment £ ‘ ANBEIRAY 5, 2USE TRE WIE DS aoRL Trust Fund Contribution. L] Added te Fees
(See criteria on back) L] Malie Check Payable io Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DPST [ Delete mE (] change [ Addition
HAME ELMINI, GERALD A MEME
sTReETaporess | 3915 GRANT STREET $TREET ADDRESS
DI B3 HOLLYWOOD FL 33021 CIry-57-2IP
TT.E [ Deiete TITLE [l Change [ Additiom
NAME NAME
STREET &DDRZSS STREET ADDRESS
Civ-ST- 2P oIty -87. 217
TITLE ] Desete TITLE [J Change  [] Acdition
AR NAME
STREET ADDRESS STREET ADDRESS
IV -ST-2IP CITY-57-71
TiTLE (] Deiete TITLE [ Change [ Additio=
NEME RAME
STREED AOURESS STREET ADZRESS
ITY-ST-2IF CITY-57- 21
TITLE [ Detete TiliE (] Change [ Additio
NEKE KAME
STREET ASDRESS SIREET ADZRESS
CITY-ST-7IP GiTY-57-21°
TITLE [ Delete TITLE [ Change  [] Aoditior
NAME HAME
STREET ANDRCSS STREET ADDRESS
CTY-57-21° CiTY-§T-21

13. I'hersby certify that the information supplied with this filing does nat qualify for the exemnption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the ‘rformatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar ofiicer or d rector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my narme appears i~ Block 17 or Blogk 12 f
changed, or onan attachment with an addross. with all other like empowered,

A uuM Q) //7#;7% /D-.*es\ ‘/./-3 '/’/c‘ ¢ G954 -H5 )y ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Dayrre Phore 7

[TTET I

CR2EQ34 (10/00)



