| FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b
r f

DOCUMENT #  P97000105173 Secretary of State
1. Entity Name 05-01-2003 90231 021 ***150.00
EL PROPERTIES, INC.
Principal Place of Businass Mailing Address .
5605 FORT SUMTER ROAD 2406 SEGOVIA AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32217
S S TR

Suite, Apt. #, efc. Sufte, Apt. # etc. [3 CHECK HERE IF MAKING CHANGES

City & State ' Cily & State 4. FEI Number Applied For

59—351 2699 : Not Applicable
a0 Country zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fea Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SR = = . e A - L e S e o

SAFAH’ EDMOND Street Address {(P.O. Box Number is Not Acceptable)

2406 SEGOVIA AVE.

JACKSONVILLE FL 32217

City FL Zip Code

[ ]
8. Tre above named entity subwrifs this Sla ment for the purpose olefangding its registered office or registered agent, or both, in the Stata o ﬁ?- | am familiar with, and accept
the obligations of registegdd agent ¥, -3

AY 2666200

'%——Wn"‘{wf““ ’ e S
SIGNATURE T T S S O S e O AP
‘ Signature, typad or prim of registerad agentamw if afffiicabia, HoTE: Registered Agent signature required whan reingtating) DATE
] .
F'_LE NOw! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST o 1 pelete e _ [ Changs  [C] Addition io“_
NAME SAFAR, EDMOND NAME =
sTReET apORESS | 5605 FORT-SUMTER RQAD STREET ADDRESS 3
CITY-57-2IP JACKSONVILLE FL 32210 CITY-ST-2IP @
TMLE v O pelete TILE [JChange [ Additicn 6
HaVE SAFAR, LOUSIA NAvE -
STREET ADDRESS | 5805 FORT SUMTER ROAD STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
_ NAME e s i — B HAME — s e e : = g
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CiTY-ST-2F
TLE [ Delete TIILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P ="~ .
TITLE 3 celete TITLE [ Change [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP I CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as readffed Yy Chapter 607, Fi a{utes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. f)
¢f ~97 OB Zq ~334f

AP 7a+T
SIGNATURE AND TYF

SIGNATURE: A2 A,
/ V4 bae Daytime Phons #




