2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000035785

Secretary of State

May 19, 2002 8:00 am
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1. Entity Name >
ELCHON GROUP REALTY, INC. 05-19-2002 90201 041 ***150.00
Principal Place of Business Mailing Address
7800 W. OAKLAND PARK BOULEVARD. BLDG G 718 SW 88 TERRACE
SUNRISE FL 33351 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”II“"’ ul “HI m" Ilm m” Ilm II'I”"I”"" 'I"l ‘Im II” III!
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Ciyasae T o e T | Gy B State— s~~~ ~ - [ 4 fEINufmber T " " TF T JAppledFor ~ | —
65’09363% Not Applicable
Zp Country i Couniry 5, Certificate of Status Desired a $8.75 Additional
Fea Required. «y . -,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.-{- .~ i1}
Name PRI SR A 94
*?.K‘RSHENBEBGv HAREL Street Address (P.Q. Box Number is Not Acceptable)
- 7800 W. OAKLAND PARK BOULEVARD, BUILDING G
SUNRISE FL 33351
i City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed nrame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
S
|- 9-This corporation s eligibie to satisfy itsdnlangiglossle. = wj.-»Eu-E-u.q "EE.EEJS $150.00. - 4 0 EIETOR CAM A FInancing *‘}$m = ey
_|_—-Taxfilng.Lequiremant:and slects ta;do:so: = e —Afteriay™1;” be $550.00 Trust Fund Contribution. Od Added to Fees
= (See criteria cn back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I = ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TiTLE PST O Delete TITLE O Change [ Addition | 5
NAME WINFIELD, MARIANNE NAME g'
STREET ADDRESS | 7800 W. OAKLAND PARK BLVD BLDG G STREET ADDRESS 8
CITY-8T-7IP SUNR'SE FL 33351 CITY-ST-ZIP E
THTLE ] Delete THLE [JChange ([ Acdition | G
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME (] Delete THLE [l cChenge £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TIME [ Delete TILE [ change. .[7 Addition..|: -
NAME ) CHAME. e | e e e T T T
il B e o [ -
..} STREET ADDRESS. . "7 | STREETADDRESS: | oz o - s i L e o - m— -
NS E CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ik e m”//)

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Biock 11 or Block 12 if

‘-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM

A 1)

T

ate Daytime Phene #




