2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074391 FILED
1. Entty Name Apr 11,2000 8:00 am
ELLISON ASSOCIATES, INC. ecretary of State
04-11-2000 90012 038 ***150.00
Principal Place of Business Maling Address
6061 SW 19 STREET 6061 Sw 19 STREET
MIAMI FL 33155 MIAMI FL 33155-2198
> T g AN OGN
q A At CA~—— ¥
Suile, Apt. #, etc’ ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE L
City & State — ~ T Ciy & 5tate 4. FEI Number . - Applied For
g K b /S 7 33 6 Z Not Applicable
7P Courtry Zip Country §. Centificate of Staws Desired  []  98-19 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUSON, ALBERT Street Address {P.C. Box Number is Not Acteplable)
6061 SW 19 STREET
MIAMI FL 33155
City FL Zip Code

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

CR2ED34 {9/39)

1

SIGNATURE
Signature, typed or printed name of registared agent and ttle f applicable. FﬁOTE‘ Registered Agenl signature raquwrewreinslahng) DATE
i ion is eligi isfy i i n
9, This Eorporahs:n iz eligible to satisfy its Intangible g’ FILE NOW!!! FEE IS. $‘!50,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi n
S . . ontribution. Added to Fees
{See ciiteria on back) O Makev;}'.fﬁeck Payable to Departm
11, . OFFICERS AND DIRECTORS ™ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (VI R <R — O pem 1] O Change T Addition
NAME H( n < t_L l 17Sq A NAME
STREET ADDRESS | ° EOCi U BN f STREET ADDRESS
CITY-ST-21F WAL ool o Y b CITY-§T-2IP
TITLE Uv. ‘P X {1 Delete TITLE [ Change [ Acdition
NAME Tk NAME _
_____ _ [LRcoavt BEAigew e g -
STREET ADDRESS- | G O 6{ - 1 4= STREET ADDRESS
CITY-5T-21P I\ L eaa ,: G 3Ny CITY-5T-2P
e Qac/Trecc, 7 Delete Tme Ol Change ] Addition
hawie Thwamas E L LiSew NAE
STREET ADORESS GOEl S 1G5+ STRELT ADDRESS
CiTY-ST-21P Mid wa s - 335159 CITY-ST-2IP
TITLE 4 [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ) [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empwifed 1o exec i uired by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ar?/addres {wifh 2l other | ?'ern ‘
SIGNATURE: s ~(res ¢ / /2 DKUG753¢

SIGNATURE ANDTYRER CPPRINTED NA‘E OF SIoNG OFFICER OR DIRECTOR f Qfts Daytime Phone #




