FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
. :

DOCUMENT #  P96000087462 Secretary of State
1. Entity Name
ELMAR INDUSTRIALS, INC. 03-26-2002 90028 038 ***150.00
Principal Place of Business Mailing Address
2875 SE 191 ST 2875 NE 191 6T
PH 1 PH 1
B B HNA DO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 0 09905 Applied For
¢ 7 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired M $8'75 A_dditional
Fee Required
.. -._-8..Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
Name T T T
THEODORE J KLEIN, ESQ
Street Address (P.0. Box Number is Not Acceptaklg)
88 NE 168TH ST .
SUITE 301
NORTH MIAMI BEACH FL 33162 i FL | ZCos

B. 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.

SIGNATURE
Signature, typet or printed narme of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!I! FEE IS $150.00 ) N .
Tax firingrequiremqntgand elects to do so. ° After May 1, 2002 Fee will be $550.00 10. _ﬁigI'i:ncdag;r:'riggu‘;g':ncmg 0 /ﬁ%oo May Be
s . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. — - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE PD O elste TITE [JcChangs L Additicn
NAME SREDNI, ISAAC NAME
stReeT apoRess (2875 NE 191 ST PH-1 STREET ADORESS
orv-st-ze |AVENTURA FL 33180 CITY-ST-2IP
TinE STVD 7 Delete e [ Crange [ Addition
HAME SREDNI, ERWIN HAME
stReeT ADDRESS |1 28754 NE 191 ST PHA STREET ADDRESS
orv-sr-z¢ |AVENTURA FL 33180 CITY-§1-ZP
TITLE - - - a i wme meeme ] Deletp. -~ —-H TMLE-- B I e s = =] Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3{1T, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat&fioct as if made ypeer gath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute thie report as required by Chapter 607+Tlgredg Statutes; and tha e appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
TN Ly m e
SIGNATURE: __ 9.CNATURE REQUIRED Jar GYS. 0485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR /’/ V Date Daytime Phone #

gAY

re

CR2EQ34 (9/01)



