2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000041727 May 12, 2000 8:00 am

1. Entity Name
EL. RESEARGH ASSOCIATES, NG Sgg;gggg; of State

Principal Place of Business i Mailing Address

5255 NW B7TH AVENUE 9255 NW 87TH AVENUE

#301 #3

MIAMI FL 33178 MiAMI FL 33176-2100 4 e

KA

I

I

nncma Place of Business 3., Mailing Address ”Imm "I m
Y ,

S et g MW WQ‘ME.@

S\ule Apt. #, &tc. SUIte Apt. DO NOT WRITE IN THIS SPACE
S \%-
-1 77 By & State ity & State FEI Number Applied For
< dugf(( Eai- %\% h\ C{. l@ N Not Applicable
pr\-ﬁss ; Cotizt& Q—- A Z\p %_533“ Coun_ir@cg ) jg.‘_ch_rtlflcf,i!G of_ Status Desired__ D—'"gese ;ng L:\Igiétlonal
. 6. Name and Addr8%s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZALKA’ STEPHEN M Strept Address (P.O. Box Nunmier is Not tal (
5255 NW 87TH AVENUE
#3201 ' 3
MIAMI FL 33178 ‘ .
City N FL ode
\ SN HaAX0 .~
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile If applcable {NOTE: Registarad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f\tmg ti.equwremen( and elects 1o do so. After MAY 1, 2000 Fee will be $580.00 Trust Fund Centribution. O Add-ed to Feyc;s
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE Wengs [ Addition
NAME LEVIN, ESTERDR. NANE
STREET ADDRESS | 5255 NW 87TH AVENUE STREET ADDRESS HK %,__\,_\._\ P*OW \L)P\\\ 7%?3"\
CITY-3T-2IP MIAMI FL 33178 CITY-57-ZIP (L (J'("‘dL\ ' . L
me [ Dslete e ' [Jcharge [ Additicn
NmvE T NAME .
STREET ADDRESS STREET ADBRESS e e e i -
CITY-ST-ZiP i e ~ Ry T T T -
TiTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ pelete " TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-57-2IP ‘
TITLE T Delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
¢ TILE O Delete TE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qual exemption stated in Section 112.07(3)(}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is'true and accurate ignature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corparation cr the raceiver or try, powered 10 exec his report as required by Chapter 607, Florida Statutes; and thatpny name appears in Block 11 or Block 12 i
changed, or an an attachment wj 5, with all other e empowered. /
SIGNATURE _
7V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ‘ l’)am ) Dawme Phovle_ # s o

CR2E034 (9/99)



