2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073163

1. Entity Name

ELP EQUIPMENT CORP.

Principal Place of Business

3890 PARK GENTRAL BLVD N
SUITE 300

POMPANO B8CH FL 33064

us

Mailing Address
865 MERRICK AVE

WESTBURY NY 11590
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90792 002 ***150.00

O A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 13.3965795 Applied For
* Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 ,
City FL Zip Code
8. The abave named entity submits this statement for the purpcse of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printec nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. I e . mn
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DI

RECTORS | KB

ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE C O elete TITLE 1L Q/‘Dr_ . [T Change MAduition
vAvE MICHEAL ASHKIN v '()y“- el /{St\\( gr\

STREET ADDRESS | 3890 PARK CENTRAL BEVD N STREET ADDRESS 240 %rk QQV\ al B‘ U

cmv-sT-2f | POMPANO FL 33064 CITY-ST-ZIP %omm'r\ 0O ¥l 2330(p

TITLE CEO [ Detete THTLE I [Jchange [ Addition
NAME CARL ASHKIN NAME

STREET ADDRESS | 865 MERRICK AVE STREET ADDRESS

crv-sT-2p | WESTBURY NY 11590 CITY-ST-2P

e P O Delete TLE O] change (] Acdition
NAME MICHEAL CAPUTO HAME

STREET ADDRESS | B85 MERRICK AVE STREET ADDRESS

om-3T-2P | WESTBURY NY 11580 CITY-8T-2P

TME T [ Delete TMLE [J Change [ Acdition
NAME SHEILA ASHKIN HAME .

STREeT ADORESS | 3890 PARK CENTRAL BLVD N STREET ADDRESS

crv-sT-2k | POMPANC BCH EL 33084 GITY-ST-2IP

TILE S O Delete TITLE [JChange [ Addition
NAME LAURA KAHN NAME

STHEET ADORESS | 865 MERRICK AVE STREET ADDRESS

ov-st-2F | WESTBURY NY 11590 CITY-ST-2IP

TITLE AS I Delete TMLE [ Change  [7] Addition
NAME SORACI, JUSTINA NAME

sTreeT A0DRESS | 865 MERRICK AVE STREET ADDRESS

omv-s-zf | WESTBURY NY 11590 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report
of the corporation or th

changed, or on an aftagijment

supplemental report is true
feceiver or trustee empower:
h an addreSsith

Il otper like empowered.

ASSISTANT SECRETARY =~ //O

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
td execute this report as required by Chapter 607, Florida Statutes; and tjial my ngme appears in Block 11 or Block 12 if

Of

SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,Jale I Daytime Phaone #

CR2E034 {10/00)



