FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000114361 = ecretary of State
1. Entity Name 04-17-2003 90142 050 ***150.00
ELIF INC.
Principal Place of Business Mailing Addiress
7526 SILVERWOODS COURT 7526 SILVERWOODS COURT
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Busingss 3. Mailing Address H"""H" |I||”l|n II"I "H'l”ll“"Hil“Il"l“"""n H|l|||l
Suite, Apt. #, atc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
75.2976949 Not Applicable
e e __(E’_E"_“V___,__A__a _}‘L_ﬁm S;QE“T"V_ ie - _ | .5._Certificate of Status Dasired O _gﬁgi ﬁlﬂal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LEVY, JEFFREY B ESQ Street Address (P.C. Box Number is Not Acceptable)
100 SE 6TH STREET
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

|

!

CR2E034 (10/02)

r T,
SIGNATURE N -
. &gq&_a}uré. typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
LE‘NOW ! ‘
F“LE__N_O_“L!.., FEE 1S $150.00 . o 9. Election Campaign Financing $5.00 may Be
o e . - Trost Ford ComHISaiom: E——Added o' Fees—|
Make Check Payable t¢ Florida Department of State =
10.° i vy e OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E PD" [ Delete ME [ Change . [} Addition
name < o+ | CAPUTA, ELIF NAME
streeT aooress | 7526 SILVERWOODS COURT STREET ADDRESS
orv-s-ze | BOGA RATON FL 33433 CITY-ST- 2P
TITLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T T T ey T e e e Ry TP T [ _— ——— .
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
ME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CIY-ST-7P
TITLE [ pelete THLE [ Change (] Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
B

12. | hereby certify thatthe information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address_with all other like emppwered.
SIGNATURE: SHG@WQ/L@%@{!RED | L33 53980

SIGNATURE AND TYPED OR Pmu}éﬁ NAME OF SIGNING OFFICER-OR-IRECTOR Dals Daylime Phone #



