2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

E.L. RESEARCH ASSOCIATES, INC.

P99000041727,

ecretary of State

04-04-2003 90073 040 ***150.00

Principal Place of Business
5875 SW 34TH STREET

MIAMI FL 33155

Mailing Address
5875 SW 34TH STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

AR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 09 Applied For
1 65 18025 Not Applicable
Zi Countr Zi Countr | i
P Y P Y 5. Certificate of Status Desired | $8'75 Addmonal
| Fee Reguired
- - .. B. Name and Address of Current Registered Agent = 7 Name and Address of New Hegistered Agent
Name "
KA, STEPHEN M Straet Add (P.C2. Box Number is Not Acceptable)
{ ress (P.G. ris No
6437 NW 99TH AVENUE :
PARKLAND FL 33076
! City Zip Code
. 3: FL
8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent '-;5
i
o N " - .
SIGNATURE- .
o “Signature, lyped or pfimad name of reg:iglered agenl and title if appiicable. (NOTE: Registered Agent signature required wt}en reinstating} DATE
FILE NOW!!! FEE IS $150.00 _ o
? N 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fes will be$550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departmem of State |
10. - . OFFICERS AND DIRECTORS | 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PYD 01 Delete e O Crange  [] Addition
NAME LEVIN, ESTER DR. : NAME
sTreeT aporess | 5875 SW 34TH STREET..~ STREET ADDRESS
crv-st-ze | MIAMEFL 33156 CTY-5T-2P
T 1 Delste TITLE el [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) = e e Za N (7,71 O W1 i1 SN N P S . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TTLE [ peiete TITLE [ Change  [C] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ oelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry - §T-21P CITY-ST-2IP

42, | hereby certify thai the information supplled with this filing does not qualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | further cerufy that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall hevertie same legal effect as if made under oath; that { am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required b apter-807, Fionda Statutes; 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.

SIGNATURE: __ SIGNATSZHE i e 3/47/93 Bos €6/ 37/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AY 0261920

CR2E034 (10/02)

]



