FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
f - p FLORIDA DEPARTMENT OF STATE .
EnomrT May 19 1997 8:00am

CORPORATION
Secretary of State

ANNL{]AQLS;PORT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000021 863 (4)

. Corporabon Name

NEW ELM ENTERPRIZES, INC.

OO

| Procipal Place of Rusingss Mailing Address
4200 NW 65TH AVE, 17240 NE 12 AVENUE
NORTH MIAMI BEAGH FI. 33162 W MIAM! BEACH FL 33162-2718
us
8. Dale Incorporated or Qualified 3&. Date of Last Reporn
I 03/22/1993 05/01/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21l__ ;ﬂ 650395034 Not Applicable
Sute, Apl #, el Suite, Apt. #, olc. i
L v A ¢ —— P B. Certificate of Status Desired [ $B'75 Add_nional
E?_l_____ e e e e 27] ‘ Fee Required
| City & Blate | City & Slate ‘ . Election Campaign Financing $5.00 May Bo
L"f?.l B n . ] sz Trust Fund Contribution [ Addad fo Fees
. An Gounlry 2p Country 6. This corporation has fiabitity for intangible tax under s. 199.032,
24 25 20] 30] Florida Stalutes Cves o
) B, Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglsterad Agenl
* MORTON, LIFSHUTZ 81| Name ,
17240 NE 12 AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 '
83
4] Gy T FL 5] 7o

“11. Pursuant 1o he provisions of Soclions 607 0502 and B07. 1508, Florida Stalutes, he above-nameg Gorporation SUbMIs Ihis stalement fof the pur%ose of changing its registered
offe or rugisterod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept tha appoiniment as registered
aner. | am famihar wib, and accapt the obligations of, Section 607 0505, Floniga Statutes.

SIGNATURE

Bige ilun Ivlwi{ or ;?-ﬁ- 3 fuatves 'r.-lﬂllég e é1}&?\i-;llla-I‘itizfl“"a;ilznblll (NOTE' Registerad Agen! sipnalue required w‘herl rejnstating) DATE
B OFFICERS AND DIRECTORS 13. . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [T okLETE 1.1 BILE . _ Ol chenge LT asdition | &
Hihdt LIFSHUTZ, YVONNE 1.2 NAME ' ‘ §
ser aoparss | 17240 NE 12 AVENUE 1.3 STAEET ADDRESS | &
grv s e | NORTH MIAMI BEACH FL L4 SITY-5T-2F N &
e D [T oEETE 21 TILE B [Tchege L] Addition | O
nAMC LIFSKULTZ, MORTON 2.2 NAME
sinre sk 1 17240 NE 12TH AVE 23 STREET ADDRESS :
erest | N MUAMI BEACH FL 2 4 OTY-5T-2P
Bl [T orLeTe a1 TE ' [JChange  [J Addition
HAAN 3.2 NAME
SIRLET ADDAE 55 3.3 STREET ADORESS
Cr-§lme 34 CITY-81-21P
L 1 orcere 41 TiTLE [J Change ™ ] Addition
HAME 4.2 NAME
SIHEET AZDRESS 4.3 STREET ADORESS
eryst e AALTY-ST-2P
I [T okLere 5.1 TLE [ change T3 Addition
HAML 52 NAME
SIHEET ADDARESS £.3 STAEET ADDRESS
| Cry-st e S 5.4 UTY-5T-1IP
T [ orcere 6.1 TMLE [T €hange — T Addition
HiANE 6.2 NAME
SIREET ACHMESS 6.3 STREET ADORESS
Cry-51-w o L 6.4 LiTY-S1-2P
14. | do hereby certity thal the informiation supphed with this tlingAloed not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informiation indc aled o this asnual teport or supplemanlal ghnual faport Is true and accuwrate and that my signature shall have the same tegal effect as If made under path; that
1an ar edficer or director of the corporation or 1he rege powered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars i Block 12 or Block 13 4 cha 1 aodress.

SIGNATURE: WAL _ .
SIGNATURE AND TYPED O e DaTﬁ Daytime Frone #




