2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096350 Mar 17, 2000 8:00 am
ELIMAR INTERNATIONAL CORP. Secretary of State
03-17-2000 90030 015 ***150.00
Principal Place of Business Mailing Address
6970 SW 112 STREET 6970 SW 112 STREET
MIAMI FL 33156 MIAMI FL 33156-3979
us us
e s A AR R
Suite, Apt. #, &lc. Suite, Apt. # ele. I _ DONOTWRITEINTHISSPACE _ _____ . .
City & State City & State 4, FEI Number Applied For
S IOAC] 56704086 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROUSSO’ MARK E ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
ROTH, MILNE & ROUSSO
9350 S. DIXIE HIGHWAY, PH 2
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable, {NOTE' Registered Agsnt signalure required when reinstaling) DATE
9. This corporation is eligibte to satisfy its tntangible~'=_—wwm;ﬁ5&ﬁﬁzmwimtﬁ%ign Fi;ancﬁg ‘—*“'“_‘$5 00 Mas;' Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fge will be $550.00 Trust Fund Contribution, O Add'ed ‘o Foes
{See crileria on back) d Make Check Payable to Departmsnt of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TMLE [ Change [ Addition
NAME ZJLBERSTEIN, REBECA NAME
STREET ABDRESS | 6970 SW 112 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-7IP
TITLE D [T Delete TILE (] Change [ Addition
NAME NOVICK, PABLE NAME
STREET ADDRESS | GO70 SW 112 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-71P
TILE D [ Detete TILE [ Change [ Addition
HAME NOVICK, ELIZABETH NAME
STREET ADDRESS | 6970 SW 1112 STREET STREET ADDRESS
GITY-ST-7IP MIAMI FL 33156 CITY-ST-2IP
TITLE D CJ Delete ML [ Change [ Addition
NAME NOVICK, MARIEL o= - NAME
STREET ADDRESS | 6970 SW 112 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-S5T-2IP
TTLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TiTLE , ’ L O Delete TILE 1 Change  [J Addition
NAME ' S NAME
STAEET ADDRESS | STREET AODRESS
1 CITY-ST-2P : Lo CITY-S1-2P

13. I nereby certify"tﬁat the information supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Siatutes. | urther certify that the information
indicated on this repoit 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 corporation or the receiver or trustee empowered to 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 addressg, with all other like empowerad.
TR .:.k.x'u';:'--,.'f"?".” Oa%ow

SIGNATURE: AL .. 2
SIGNATURE ANDWPEE OR PRINTED NAME OF SIGHING OFFICER OR GIRECTQR C#ale Daytime Phone #

]




