) =
2003 FOR PROFIT CORPORATION FILED 3
»
N
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am 3
DOCUMENT #  P99000074391 Secretary of State
1. Entity Name 01-21-2003 90143 035 ***150.00
ELLISCN ASSOCIATES, INC.
Principal Flace of Business Malling Address
6061 SW 19 STREET 6061 SW 19 STREET L T e
MIAMI FL 33155 MIAMI FL 33155 ”
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘0373362 Not Applicable
Zio e | Couwy ) TR G0N il s Certificats of Stalus Desirete—[S]——98:7 5. Additional ——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name
ELLISON' ALBERT Street Address (P.O. Box Number is Not Acceptable)
6061 SW 19 STREET B
MIAMI FL 33155
City FL Zip Code
8. The above named entity sutmy stateq or the purpos its registered offige or registared agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registere: y
| sionature ‘ w/ B A ] @{ [’(0 ?
S ” Signaturs, typad Maméo}% ntand title i apE!iu:abla. {NOTE: Registered ,‘den( signalure requirad when reinstating) ’ DATE ¥
e A 'F:""E NQW!!! FEE !S $150'00 ) 9. Election Campaign Financing $5_00 May Be
T g Af;er May 1, 2003 Fee 00 Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
0. . - 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ME P . 3 oslete mE DS Change [ Addition | &
NAME ELLISON, ALBERT NAME =
srreeT appress | 6061 SW 19TH ST STREET ADDRESS 3
emv-sr-ze | MIAMI FL 33159 ‘ CITY-ST-ZIP g
(4]
TILE VP O Delete TTLE [ Change [ Addition E
HAME ELLISON, THOMAS NAME
sreeT anoress | 6061 SW 19TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 GITY-ST-2IP A
me - | ST’ - T T ] Baete e 7T T [ Change  [J Acdition
NAME ELLISON, JAMES NAME
sTReET ADDRESS | 6061 SW 19TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33159 CITY-ST-2IP
TITLE [1 Delete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

iBmior the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify thal the information
aignaiure shall have the same legal effect as it made under oath; that | am an officer or director
Equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

s filing does nat qua,

12. | hereby certify that the information supplied with thi
g and accurate an# tha

indicated on this réport or supplemental repor ™
of the corporation or the receiver g pe ery
changed, ar on an attachment wj A &

SIGNATURE:

Daylime Phone #

T\

0/ (6763 305265783




