2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P98000042566 | Mar 1f 12161;:)]0)8:00 aml

1. Eniity Name

ELECTRA CAPITAL GROUP, INC. Secretary of State

03-14-2000 90057 034 ***158.75

Principal Place of Business Mailing Address

1355 WEST PALMETTO PARK ROAD 1355 WEST FALMETTO PARK ROAD
#18 #118
BOCA RATON FL 33486 BOCA RATON FL 23486-330
Suite, AL #, eic. Suite Apt 7. e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 650834105 Applied For
Not Applicable

A — e ___Z_ip_______h Couniry | 5 Certficate of tatus Desirsd ) fga';esq lﬂ:’e‘g“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent  —
T VIKTOR (ERRO CPA
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 F6A0 M MILITARY Tepll , #4390
Y Boca RATON FL | %3854

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

SIGNATURE 4“’—19‘ %@ Vi Tow LELRO 3/3/9 J

Signalure, typed or printad nama of registered agent and title if applicable. (NOTE: Regrstered Agent signature requirad whan reinstating) DATE
9, $hnsrc|:_orporat|(.>n is ellg|b|de to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 | 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) U Mzke Check Payabie 1o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PSTD O Delete e Ol change [ Adaition | &

NAME BURSTEIN, GRETA HAME %

streer aDoRess | 1355 W PALMETTO PARK RD #118 STREET ADDRESS Q

CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP w
sy

TiTLE [ pelete TITLE [ changs [ Addition | &

NAME NAME

STREET ADDRESS o A STREET ADDRESS | .

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Changs  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE " O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2IF

TITLE " okt TITLE {71 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation 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 1211

changied, or on an attachment with an address, with ther like empowered.
SIGNATURE: ___> . GRETA BIRI £l 2/8J00

SIGNATURE AND TYPED or ylm'sn NAME OF SIGNING OFFIZER OR DIRECTOR Date bayume Phone #
L




