2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007563 Feb 01, 2000 8:00 am
o S Secretary of State

ELBAZ FAMILY CORP. o
NS e, LT 02-01-2000 90038 026 ***150.00
Principal Place of Business = * Mailing Address
1754 BAY ROAD ' : 1754 BAY ROAD
MIAMI BEACH FL 33139 MIAME BEACH FL 331331814

. 109079

Suite, Apt. #, atc. Suile, Apt. #, ete. DO NOT WRITE tN THIS SPACE
City & Stale City & State 4. FEi Number | |Applied For
65—0567414 l 'iNnt LU
Zi Count Zi Count iti
® ountry ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

R — —Josett- ez -

Street Address {P.0O. Box Number is Not Acceptanie)

[ FSY L0, Ko rrs |
™ Miami focacrt FL | 8%739

ent for thgAburpg, its registered office or registered agent, or both, in the State of Florida.
:l;,:ﬂ// L49Z /- [3-<0
eble v

SIGNATURE
fv\\ vl ik of 2 . =7 QIOTE: Registerad Agen! sighatura requicad when rainstating) DATE
o aconomgrSaguie iy frone | FLENOWI FEE IS SIS000 | 1o cisincanosgnrmens - $5.00 woy e
- ' * - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE PD [ Dalste TLE O change [ Addilion
NAME ELBAZ, ALBERT : NAME
staeeT aooress | 1754 BAY ROAD STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CTY-5T-2P
e VD 1 Detete TiiLE [ Change [ Acdition
NAME - ELBAZ, JOSEPH HAME
streeT aooRess | 1754 BAY ROAD STREET ADCRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CIY-ST-ZP
TILE ST ] Delete e ) O change [ Acdition
nave | ELBAZ, SHEILA "~ "~ z T Tnme T | o T
streeT apoaess | 1754 BAY ROAD STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33139 CITe-5T-2IP
TITLE ] [ Delete TITLE . M change [ Additior
HAME oo NAME
STREETADDRESS | . o STREET ADDRESS
CITY-S1-2IP e A CITY-S5T-2P
TLE: S — O Delete TITLE chenge [ Additior
NAME P o NAME :
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2IP LITY-ST-TP
TITLE O pelete TITLE O change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP . CITY-5T-2P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it

changed, or on an attachrment with an addregg, with all ojprer like ¢
SIGNATURE; Wy Lrstaz [=/3-P0 205> 53/- oy 7
. Date Daylime Phona #

P TET S

L)




