2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCSMENT # P94000007563 Mar 05, 2001 8:00 am

1. Entity Name Secretal’y Of State

ELBAZ FAMILY CORP.
03-05-2001 90289 036 ***150.00
Principal Place of Business Mailing Address
1754 BAY ROAD 1754 BAY ROAD
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139

3. Mailing Address

—— T A O

Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE

Clty & State City & State 4, FEI Number Applied For
A Bereh_FL | dm Bencid. £ 650567414

Z|p Country f% Country i i $8.75 aaditional
5. Certificate of Status Desired [
33139 S A 3/ 39 U5 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name ’ )
ELBAZ, JOSEPH
Street Address (P, OX Number s Not Acceptable)
1754 BAY ROAD TS R B e e
MIAMI BEACH FL 33139 :
) City 3 ZinCode
— / MBI BEREH FL | 25%735
8. The above named entity submit nzg its registered offlce or registerad agent, or boih, in the State of Florida.
SIGNATURE 2" 2P - Oy
{NOTE: Registered Agent signature raquired when reinstating) DATE
. o s ) i
9. Eff;::icr)]rporathn is ehgﬁ‘éto satisfy its Inl#gxble FILE NOW![! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirementdnd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
. . led o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celate TITLE Dcﬁnge O Addition
NAME ELBAZ, ALBERT NAME
steeT a0zkess | 1754 BAY ROAD swerromess | /853 LesST Avernve
crv-s1-2¢ | MIAMI BEACH FL 33139 ciry-gT-2 A BeRel, FL 53/35
THLE vD O Defele TMLE ™Change L] Addition
NAME ELBAZ, JOSEPH NAME
sTaeeT a0oeess | 1754 BAY ROAD sreeraonress | /8GR Lesr MU e
omTY-sTZ® | MIAMI BEACH FL 33139 o st-z# /?7/,4777/ ,éE)M# F'L 33/39
TMLE -~ 8D - —e - - -ewer—— ] Delele -§ TIE T e Wh’ange' ~ [ Addition”
NAME ELBAZ, SHEILA NAME 41@ e
STREET ADGRESS 1754 BAY ROAD STREET ADDRESS / g 5- -.3 w&sT LJ
GIV-STZP | MIAMI BEACH FL 33139 AR Y./ / V. /Y jamq L 33139
TITLE [ pelete TITLE | Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Detete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accuratg 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 {0 execu) is report as reqmred by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

i hy

changed, or an an attachment with an a powered
SIGNATURE: =57 / / é 2-LP-of 3o 3/ Fy 7
sraunmyﬂb TYPED O ?llnspﬂfﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/00)



