2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31,2001 8:00 am
Secretary of State

08-31-2001 90111 013 ***550.00

DOCUMENT #  P98000042566

1. Entity Name

ELECTRA CAPITAL GROUP, INC. “ 1/

Principal Piace of Business Mailing Address
1355 WEST PALMETTO PARK ROAD 1355 WEST PALMETTO PARK ROAD

#118 e R0083084

BOCA RATON FL 33486 BOCA RATON FL 33486 ’ m . " |"
2. Principal Place of Business 3. Malling Address HII""” Im'l IIIU Iml II "l" Il"l Illll " “"ll I'"' ||" |
Suite, Apt. #, etc. Suite, Apt. #, etc. _ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0834105 Not Applicable
Zi Count Zi Count —— it
ip y P ountry 5. Cerlificale of Staws Desied [ 98+ Additional
1 Fee Required
6. Name and Address of Current Reg| ed Agent i 7. Name and Address of New Registered Agent
- h - e Name - L T a— . .
LERRO’ VICTOR CPA Street Address {P.O. Box Number is Not Acceptable)
2600 N. MILITARY TRAIL #230
BOCA RATON FL 33431
City FL [ Zip Code

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

Vs
4| SIGNATURE
‘ Signature, typed or printed name of registered agent and title if applicahle {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:.orporatix?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS 35.50.00 10. Elestion Carmpalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trus! Fund Contribution ] Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TITLE D [ Change ] Addilion
NAME BURSTEIN, GRETA NAME MA2) ENEN
STREET ADDRESS | $355 W PALMETTO PARK RD #118 STREET ADDRESS VNG ST ANPREWS BLVA #{02
orv-st-ze - |BOCA RATON FL 33486 oIy -s1-2¢ BocA RAaTON, FL 23423
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ME ) ) O Delete TITLE [ Change [ Addition
T mame T T T e T RThAME T o T - L= e T
STREET ADDRESS STREET AUDRESS
CiTY-ST-ZP CITY-ST-21P
e O elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P Crry-$T-2IP
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-21P .
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07£3)(i), Florida Statutes. | further certity that the infermation
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 cath; that | am an officer or director
of the gorporation 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 address, wj /| other iike empowered.

SIGNATURE: ___ SIC: HEQUIRED cfasfol Tl anzeze

SIGNATURG-AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

¥ pate Daytime Phone #

AV 5962800

CR2E034 (5/01)




