2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  P95000051005 Mar 31, 2002 8:00 am
1. Enty Narne Secretary of State
ELISON GROUP, INC. 03-31-2002 90347 005 ***150.00
Principal Place of Business Malling Address
10275 GOLLINS AVE 10275 COLLINS AVE
#709 #709
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
" " AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0590882 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ ?g-;’fq&gg}‘ma'
. ... —6- Name and Address of Current Registered Agent- - - - - - 7. Name and Address of New Registered Agent -
Name
ELIAS ERIC AZAGURY Street Address (P.Q. Box Number is Not Acceptable)
10275 COLLINS AVE
#709
BAL HARBOUR FL 33154 City FL | 2P Gode

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicabie. (NOTE: Fegistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - "
Tax fil(ngr)requiremenlgand elects tc?do s0. ° After May 1, 2002 Feeo wifisbe $550.00 16 ?:&CTIOH Campa'?” F.lnancmg 0O $5.00 may Be
il ust Fund Contributian. Added to Fees
(Seg criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 pelete TITLE [J Change [ Addition
NAME AZAGURY, ERIC NAME
sreer sopress | 10275 COLLINS AVE STREET ADCRESS
CITY-ST-2tP BAL HARBOUR FL 33154 CITY-ST-TIP
TITLE O velete TITLE 17, \/ [] Change MAddilion
NAME NAME Pra A Lhes 25 Mg v
STREET ADDRESS STREET ADDRESS )o 275 (Col) ins
CITY-ST-2iP ) CITY-5T-ZP B&\ H‘Lf“’o“’r FL 33 | 5 b
S . _ O pelste | e o ) o ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7tP CITY-ST-2IP
TITLE 7 Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Dalets TITLE ' [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information suppflied with ¥js filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemeptal report is trje and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation or the receiyer orfrustee empowgred to execule this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 11 or Block 12 if

Eoe Azesorf  Daoloa 305 -80)-95

rergligH PRI ALE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
| a—

LS0EPZ0

CR2E034 {9/01)



