| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000040458 Secretary of State

1. Entity Name 03-07-2003 90081 007 ***150.00
ELAN INTERNATIONAL INC.

Principal Place of Business Mailing Address

1841 SW 315T AVE. 1841 SW 31ST AVE.

PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009

2. Principal Place of Business 3. Mailing Address “""m m ""I Nm I'm "m "m "'” m“ Immmmll m”"‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE} Number, _ Applied For

Ll') -04 4T m Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ ?g-;ng:’eﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -

REIFF, ANDREW L
135 W..CENTRAL BLVD., SUITE 720

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . -
. a. t] i
Aoty §,2003 Fes wil b 5500 Pestn Canpeon Ao 85,00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelele TITLE (O Change [ Additicn
NAME SAVIR, ELAN NAME
STReeT ADDRESS | 1841 SW 31ST AVE. STREET ADDRESS
crv-st-2¢ - |PEMBROKE PINES FL 33009 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Adaition
NAME BRUNSHWIG, THIERRY NAME
STREETADDRESS | 151 CENTER ST. STREET ADDRESS
crv-st-zr | CAPE CANAVERAL FL 32920 CITY-ST-2IP
TITLE D .t [T Gelete TITLE e - . - [ Change [ Addition
NAME ABELES, RONALD A NAME
STReeT ADDRESS [ 151 CENTER ST. STREET ADDRESS
crv-s1-2F | GAPE CANAVERAL FL 32920 CirY-57-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
WILE [ petete TITLE ] Change (7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP ~ CITY-5T-7IP

12. | hereby certify that the information supplied 4
indicated on this report or suppley
of the corporation or the receiv
changed, or on an attachment §

SIGNATURE:

v tiis f indc; does not qualify for the exernption stated in Section 1 19.07(3)(/). Florida Statutes. ! further certify that the information
4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
FVPI other like empowered.

’W u’E FTHERLRE BRUVSUW - Jlnlp; 15Y 142 9/4¢

PER OR F'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

- CR2E034 (10/02)



