2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000121363 Apr 02, 2002 8:00 am %
12 Entiy Narne ecretary of State
=9
ELI THE BAKER INC. 04-02-2002 90947 018 ***150.00
Principal Place of Business Mailing Address
6136 MIRAMAR PARKWAY 6136 MIRAMAR PARKWAY
SUITE 1 SUITE 1
MIRAMAR FL 33023 MIRAMAR FL 33023
S S— RN I URMNA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
® I, - Oggq Sq L' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ §£‘gg] lﬁf:c;“"”a'

—=—§,.-Name and . Address,of. Current Registered Agent == o= 5 8 7=Name and Address.of.Mew Regisiared-Agent g BT
Narme
MEROS’ ELIAHU Strest Address {P.O. Box Number is Not Acceplable)
6136 MIRAMAR PARKWAY
SUITE 1
MlRAMAR, FL FL 33023 City FL Zip Coda

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

SIGNAJURE
N Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
e 10. El F

Ta¥ling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 o Erzgl22;82;3;?&"2:“%9 O 'fg'gjomh’iz:e

(See criteria cn back) W Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, N gﬁDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P O Delete TITLE v . [F Change ?Addiliun §_ ‘
e MEROS, ELIAHU e ME Qo2 SHosHANA 2
STREET ADORESS | 6136 MIRAMAR PARKWAY STREET ADDRESS (9 ‘3 (o M\ y'— Gon & a..\kldqa §

5T 5T ]
cirv-51-2IP MIRAMAR FL 33023 R [ VI I P S T S 1o = R 4 &

LA —_—yy—t L) — - = — o0

TITLE O Belete TITLE / [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ N _ ||\ orest2e | S o B B
TILE T ’ [ Deleie TITLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjeck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sy
SIGNATURE: EM S B ek Menos  3)aylox. 4 3‘)5(00)

SIGNATURE AND D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




