2002 UNIFORM BUSINESS REPORT (UBR] Aor 1 IFIZ%})E?S 00
r . am
DOCUMENT #  P99000074391 H
1. 2ty Name ecretary of State
ELLISON ASSOCIATES; INC. 04-11-2002 90050 003 ***150.00
Principal Place of Business Mailing Address
8061 SW 15 STREET 6061 SW 19 STREET
MIAMI FL 33155 . MIAMI F1, 33155
I N IR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0373362 Not Applicable
Zip Country Zip Country 8.75 ition:
Y D _5_ Cemfwc?tgof Status Desired ug‘_ ) gee Reqﬁ?edd“’ f'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ELLISON, ALBERT Street Address {P.O. Box Numger is Not Acceptable)
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.

SIGNATURE 1
X Signature, typed or printad nama of registared agent and title if applicable. {NOTE: w siq.n'uu{requwred when reinstating) DATE
o s orin s lotiop iyl pingtle | FLE NOWIINEE 815600 | 10 tconcompanrorors $5.00 i o
o ' Trust Fund Contribution, O Added to Fees
{See:griteria on back) O Make Check Payable to tate
11. ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE P [ Detete TITLE {1change ] Additin
NAME ELLISON, ALBERT NAME
sTreeT aoness | 6081 SW 19TH ST STREET ADDRESS
CITY-ST-7P MIAMI FL 33159 CITY-ST-2P
e VP . O Delete TMLE I Change  [J Acdition
NAME ELLISON, THOMAS NAME
sTREET AooRess | 6061 SW 19TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33155 CITY-§T-2F o e
“mes 0 ST T T T T T T T T el TIMLE O Cnange [ Addition
NAME ELUSON, JAMES . NAME
sTReeT aDDRESS | G061 SW 19TH 8T STREET ADDRESS
CITY-ST-2F ‘MIAMI FL 33159 CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME . N . NAME
STREETADDRESS | - - . v STREET ADDRESS
CITY-$T-21P IO . GITY-ST-2IP
mLE # [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE M Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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; that | am an officer or director
of the corporat\on or the receiver or trustee empowered 10 exgcute this report as requised by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _._SIGNATUY

* SIGNATURE AND TYPED OR FRINTEE'NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phone #

LBavel

AV

CR2E034 (9/01)



