B |

2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #  PO1000074121

1. Entity Name

ELDAN INC.

Principal Place of Business Mailing Address

4100 N. 28 TERRACE 4100 N. 28 TERRAGE
HOLLYWOOD FL 33020 HOLLYWOQOB FL 33020

B FILED
Apr 23, 2002 8:00 am
ecretary of State

(03-25-2002 90065 049 ***150.00

A B0 IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
@5 —/ / Zq‘#z 7 Not Applicable
Zip Country Zip . Counry 5. Certificate of Status Desiea ~ []  $8+79 Addiiional
Fee Requirad
T~ ___6.-Name and Addresa of Curront Roglatared Agant e 7. Neme and Address of New Registered Agent
m -
it tm o = RN o A — e P
STONE' ADELE | ESQ Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST.
HOLLYWOOD FL 33020
City FL 2Zip Code
8. The above named entity submits this staternent for the purpose of changing ks registerad office or registered agent. or both, in the State of Flarida.
SIGNATURE L _
ﬁmm.mummdqumwmumu {NOTE: Registerad Agent signature reGLIred when reinatating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 N
Tax fiing requiremant and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10. E:z:‘:ﬁ::&am;?:u:::ncmn sl 5| |'0|?o“2:ﬁ 538
{Sae criteria on back) 0O Make Check Payable to Department of State )
17, ___ OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11 .
me . [ipesfbeecrol [ Detere me [JChange [ Addiion g
NAME TofonMalinaskd NAE 3
SEETARESS | 410D ), 2K TEEL STREET ADDRESS 3
arv-sr-ze | Jiarpy LOM% Ef-::(_, 32020 LY-57-2P IéJ
TiLE Vice Pees. [ Didecroree 0o me Clchenge O Addition | S
NAME Elvyaho Lovy NAME
SREETAOORESS | L-pbp .28 TeClack _ STREET ADDRESS
S {HO o2y, e 33020 G srae
me . (V&R Pege, [N eecTOR (3 Delete e Dl change 7 Aadition
N NETSHH T<Pael ' e T e e -
o| STREETADORESS-| -2 S~ S¢i% tf wie ‘6!0 D -  <[J-STREET ADDRESS ™|’ 7 %e i sz, o ——
ovstz | ClesewaTed s = 237 cmy-ST-2P
me Vice D /T PecTo. Doeen e O3 Change 1 action
M A
e Lion Lipg. HaseEN . o
STREETADDRESS | 3 1> S . U € D oD STREET ADORESS
ov-s-2r | PAEA L oA TE‘é, 3372¢7 cy-§1-2¢
TILE S-AQL/)!'CELTO ~_ . [ Dateta e CJchange [ Addition
RAME Ve NAME
STREETAODRESS | L] | Do’t ﬁf’czl’?\aOUﬂ—KM ! '0 STREET ADDRESS
CIrY-sT-2P +[u.)d . e—gazo CITY-ST-2P
TLE O oktete TMLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
inclicatad on this reporl or supplemental report is rue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption statad in Section 1 19.07%3)( i}, Forida Statutes. ) further certify that the information
| . accurate and thal my signature shali have the same legal &
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

aCl as if mana under cath; that | am an officer or director

é///m/ﬂz ?57/4724497747

Daytime Phone +




