2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am3

DOCUMENT #  P95000051005 Secretary of State
1. Entity Name 05-05-2003 90162 014 ***150.00
ELISON GROUP, INC.
Principal Place of Business Mailing Address
% CG ACCOUNTING GORP. % CG ACCOUNTING CORP.
4101 RAVENSWOOD RD.. SUITE 111 4101 RAVENSWOOD RD.. SUITE 111
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
t ¢ VOGO
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0590882 -
Nat Applicable
Zp Country Zip . Country 5. Certificate of Status Desired | $8'75 Additionaﬁ
Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
ELIAS ERIC AZAGURY l ﬁ L?diss (Pﬂ Box urnber is N Acceptable}
10275 COLLINS AVE q Ave..
#709
BAL HARBOUR FL 33154 ;
Ral Pachoos FL | 352y

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

S$GNATUSEK ed nazo! regired agent and title it applicable. Ef ‘L AZBS U"\{- p(e‘s - ‘{/a ‘ I 05

ngnalura typed ar print (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOWI1!i! FEE IS $150.00 ) ) ) .
9. Election C F
Atter May 1, 2003 Fee wil be $550.00 ettt Gt O a0 ey oo
_ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIﬁECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ﬁ Change [ Addition
AN AZAGURY, ERIC _ NAME A :
STREET ADDRESS 10275 COLLINS AVE seeraonress (GY 73 Haed g AIVE.,
ciY-57-2¢ BAL HARBOUR FL 33154 GITY-ST-2P Bd Ha‘.bcc‘.‘ f(_ 233,59
TLE < v T Delets mie W Change [ Adaition
HAME PIA, AUFDERMAUR NAME
STREET ADDRESS | 10275 COLLINS AVE STREET ADORESS qw 3 Havdi g Ave
oTy-s1-29 MIAMI FL 33154 avsize | Bal Hael uh FL3A 6y
TITLE O pelete TITLE [ change ] Addition
NAME i NAME
STREETADDRESS |~ - " STREET ABDRESS ' N
CITY-ST- 2P CITY-ST-7IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-20P CITY-ST-2P
TILE O Dedete TITLE [OJchange [ Addition
NAME | A
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TIE [ Gelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: X EAGEATLIRE REQUIRED Eeic A&asw’ %2!/03 305-86)-2YYS

SIGNATURE AND TYSED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

b
<

CR2E034 (10/02)



