2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000087462

1. Entity Name

ELMAR INDUSTRIALS, INC.

Mailing Address

2100 PARK CENTAL BLVD N.
STE %0
POMPANO BCH FL 33064-2242

Principal Place of Business

2100 PARK CENTAL BLVD N,
STE 900
POMPANO BCH FL 33064

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90017 042 ***150.00

2. Principal Place of Business 3. Mailing Address
RE2 wE g ST P98 ME A1 ST R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH 1 el
City & State City & State 4. FEI Number 650709905 | |Aenties
v EM £ A AVEMTURA LCEE
Zip Country Zip Country . ) $8.75 Additional
ey 3 31/‘ F_/_—_- - Ja/f() 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address ol New Registered Agent
- - e R TE o TmTTTTTL et mtem s LA - Name-'_..;_"...-'——_::"—-f‘-. B B T w—em AT T St 2T TrlL A

THEODORE J KLEIN, ESQ
88 NE 168TH ST

| Streat Address (P.0. Box Number is Not Acceptable)

SUITE 301

NORTH MIAMI BEACH FL 33162 ity

) FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

9. This corporation is eligible to satisty its Intangible
Tax fiing requirtement and elects 1o do so.

{NOTE' Registerec Agant 5igﬁalure required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1l K2 "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TNLE FD [T Delete TITiE O Cange [
HAME SREDNL, ISAAC NAME
stReeT D0RESS | 2875 NE 191 ST PH-1 STREET ADDRESS
CITY-ST-2IP AVENTUHA FL 33180 GITY- ST-ZIP
TITLE SVD 1 Delete TIMLE [ Change [
NAME SREDNI, ERWIN NAME
STREET ADDRESS | 28754 NE 191 ST PH-1 STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE =omrneain | S e o v sz o mmae e L Delete e o T | = B B e e _;-.f-_,_l-:-',gf,a.'lg@_ ..D_
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . CITY-5T-2IP
TTLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP LTy -ST-2P
TITLE [ Delete TITLE [ Change {7
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fjl
indicated on this report or supplementat i
of the corporation or the receiy)
changed, or on an attachm

oGes not qualify for th

BTN o

tion stated in Section 119,07(3)(1), Florida Statutes. | further certify that th2 ™~
signajute shall have the same legal effect as if made under cath; that | am an officer or 7.
ired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Blocl

3 [45-0405

620300

}W AND T\rrpw

Date Da_yqime Phona #

SIGNATURE: a2
. A



