FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) Jul 23,2003 8:00 am
POCUNENT4 FO1000062643 Secretary of State
[EL. ENTERPRISES INC. o |

Principal Place of Business Malling Address
801 N GONGRESS AVENUE 801 N CONGRESS AVENUE
07 707
2. Principal Place of Business 3. Mailing Address
, ZOI 78 Pau (Scawd:
Sute, Apt. #, etc. ~Suite. Aot. #.8lc. ‘ 3 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Apnlied For
B QA’(‘OIU i ﬁ_ 65-1123923 Nat Applicable
dip Country Zﬁa L} 9_& C"i%“gc_ 5. Certificate of Status Desired O ?Ee':?q ‘jﬂi\?:cijlional
— 6. Name and Address of Current Registered Agent — N T T T =37 Name and Address ofNew.Reglstered Agent—- <~ - ~
Name
ELBLONK’ IRA Street Address (P.O. Box Number is Not Acceptable)
1030 LAKE AVE, STEC
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
a FILE NOWI! FEE IS L
K . Elgcti a F n
At Seplamber 10,2003 oo il b $7501 P Socton Conpap s () $5.00 e
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D : O Delete TITLE O change [ Addition
NAME SASLAFSKY, GUSTAVO NAME
sTreeT aooress | 20178 PALM ISLAND DR ‘ STREET ADDRESS
cre-si-ze | BOCA RATON FL 33498 CITY-ST-21P
TITLE D O Delete TITLE O Change [ Addition
NAME SASLAFSKY, MARIA NAME
stReeT anoess | 20178 PALM ISLAND DR STREET ADDRESS
crv-s-2p | BOCA RATON FL 33498 CITY-ST-2P
T e e s e — Ooeleta- —- - . TTE- - -] —. .. i oo v« m=e-- — [1.Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TITLE [ pelete THLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ elete THLE ] [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP V4 CITY-ST-2IP

does not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ine information

accuratgsand that my signature shall have the same legal eftect ag if made under oalh; that | am an officer ¢r director
his repog as required-by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered,

12. | hereby certify that the information supplied with th)
indicated on this report or suppiemental report |
of the corporation or the receiver or frustee e
changed, or on an attachment with an acd

SIGNATURE: ___SIGHZ é; // 5/03 S6/-Y77-0227

SIGNATURE AND anrs? NAME OF snw“noﬁ DIRECTOR Deytime Phone #

AY  6¥02800

CR2E034 (4/03)



