2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073257 ~ Apr 04,2001 8:00 am
o ane ecretary of State

EL MAR' INC 04-04-2001 90109 006 ***150.00
Principal Place of Businass Malling Address -
. ~a
2033 HARRISON ST 2033 HARRISON ST N
HOLLYWQOD FL 33020 HOLLYWOCOD FL 33020 \
us ‘ us ‘
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-0693788 Not Apzlicable
i C Zi Count it
Zip ountry ® ountry 8. Certificate of Status Desited O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e e - = .. O T e i e TS e . .-
BLODIG' GREGORY J ESQUIRE Street Address {P.C. Box Number is Not Acceptable)
GREENSPOON MARDER HIRSCHFELD RAFKIN ROSS
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE FL 33309 _ .
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed or printad name of registered agant and title it epplicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:grporatiqn is eligible 1o satisfy its Intangible FiLE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 Trust E M- 0O
= und Gentribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE i [ Delet TME {7 Change [ Addition
NAME PICCIANG, ELEANOR NAME
STREET ADDRESS | 17132 BERMUDA VILLAGE DR STREET ADDRESS
CiTY-ST-2IP BOCA HATON FL 33487 CITY-ST-2IP
TITLE VP [ Gelete TITLE ] Change [ Addition
NAME WEISS, MARILYN R NAME
STREET ADDRESS | 17132 BERMUDA VILLAGE DR STREET ADDRESS
CITY-S§T-2IP BOCA HATON FL 33487 CITY-ST-2IP
TITLE C] Daiate TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I P 1 R .- CTY-ST-BP - frommsr . o o cererze e . P -
TIMLE {7 Deete ThLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2iP
TITLE [ petete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-2IP CITY-S7-2IP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other lika empowered. /

SIGNATURE: M Yty N ' | 5 7/ 'p/

SIGNATURE AND ﬂ?b OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0104226

CR2E034 {10/00)

b
i
N



