2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DS P9900005550 Apr 27,2000 8:00 am
ENERGY ASSOCIATES, INC. ecretary of State
04-27-2000 90118 005 ***150.00
Principal Place of Business Mailing Address
C/0 ARNOLD PERLSTEIN. ESQ. C/O ARNOLD PERLSTEIN. ESQ.
4801 S. UNIVERSITY DR.. 2ND FLOOR 4801 S. UNIVERSITY DAR.. 2ND FLOOR
DAVIE FL 33328 DAVIE FL 33328-3839 .
® e s RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FEI Nurmber >4 Applied For
T Not Applicable
2z Country zp Country 5. Ceriificate of Status Desired O - $8‘75 Additional
) o I e o o _ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERLSTElN‘ ARNOLD ESO Street Address (P.O. Box Number is Not Acceptable)
4801 $. UNIVERSITY DR., 2ND FLOOR
DAVIE FL 33328
City ) ) FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Floriga.

SIGNATURE [ R U st TR AR R A< YRR s 7]
| T P O e O e S Teghe e e e RO i
PR B0 R SR ST T BN " A o
o e oo s aNGOIo™") - Ahef';iyf‘g’;;;'g Lﬁ.féf%‘é’é’n o0 10. Election Campaign Financing $5.00 May Bo
9 1 . ’ . Trust Fund Contribution, [0 Added to Fees
{See criteria on back} O _ Make Check Payable 1o Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
RAME ALWEISS, IRA HAME
STREET ADDRESS | 26 WESTWARD DRIVE STREET ACDRESS
CITY -5T-2IP MIAM! SPRINGS FL 33166 CITy-§T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TILE T [ Deteté me" - ’ oo [Ochange™ [T Addition™ |-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE C [dchange [ Addition
NAME NAME ' '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ] o CiTY-ST-2IP
TITLE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o - - STREET ADDRESS .
CTY-ST-28 <] e e e CITY-S7-2IP e . o A T
TIILE L 3 eleta e T coe e g vwes L1 Ghange, [ Addition
NANE e o o NAME ot | A : ! T
STREET ADDRESS LT e smger poRess, [ o - ot
CITY-ST-ZP - CIY-§7-2IP CoT k AR D

Pt el

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 oath: thai | am an officer or director

of the corporation or the receiver or trustee gimpowered {0 execulathmsrepg) equired by Chapter 607, Florida-Statutes;.and that my name appears in Block 11 or Block 12 if
changed, or onm with an adg®ss, with all other L ot S .
NGAALLID Llr-0y G s 20
SIGNATURE: Ao )i ANT I 34-2287

Date Daytime Phcne #

CR2E034 (9/99)



