FILED
o OFIT- CORPORATION
u%ﬂgglla:mnasgmggs REPgRT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P96000096350 Secretary of State

1. Entity Name 01-10-2003 90063 003 ***150.00
_ELIMAR INTERNATIONAL CORP, .o

Principal Place of Business Mailing Address
6970 SW 112 STREET 8970 SW t12 STREET
MIAMI FL 33156 MIAMI £L 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650740961 Not Applicable
e Couniry “e Country 5. Certificate of Status Desired (| gz.g;&qg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUSSO, MARK E ESQUIRE
ROTH, MILNE & ROUSSO

Street Address (P.O. Box Number is Not Acceptable)

9350 S. DIXIE HIGHWAY, PH 2

MIAMI FL 33156 oy FL [ Zocoe

8. The ghove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad of printed name of ragistered agent and title f applicable. {NOTE: Ragisiared Agent signature requirad when reinstating) DATE
== EF"I_LFTQQWW'W_'”! Fiﬁﬁ”%e'sgéso Frs 1 ———— | $.—Elaction Campaign Flnanmng_._-._‘,__...$5.00_me‘y,3e -
i er May 1, N ' Trust Fund Centribution. O Added ¢ Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TIME PD 1 Delete TITLE [(J Change [ Addition
NAME ZILBERSTEIN, REBECA NAME
STREET ADDRESS | 6970 SW 112 STREET STREET ADORESS
omv-st-ze | MIAMI FL 33156 CiTY-ST-7IP
TMLE D [ Delete TILE [ Change [ Addition
NAME NOVICK, PABLE NAME
STREET ADDRESS | G700 SW 112 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TIILE D ] Delete TITLE [ Change {1 Addition
NAME NOVICK, ELIZABETH HiaMiE
STREET ADDRESS | §970 SW 1112 STREET STREET ADDRESS
CITY-ST-20P MIAMI FL 33158 CITY-§T-2IP
TITLE D O Celete Time CdChange [ Addition
NAME NOVICK, MARIEL ‘ NAME
STREET ADDRESS | 6970 SW 112 STREFT STREET ADGRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-ZP
LE O Delete TITLE [ Change  [] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachment wilrﬁddress, willf all other like empowered.
SIGNATURE: __ ¥SICh TMLJ\"% Toae REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




