2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087710

1. Entity Name

ELBAZ TENNESSEE PROPERTY, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90038 048 ***150.00

Mailing Address

1754 BAY RD.
MIAMI BEACH FL 331391414

Principal Place of Businass

1754 BAY RD.
MIAMI BEACH FL 33139

2. Principa! Place of Business 3. Mailing Address

IR

L

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
Q~Q~’37'O/é 59 Not Applicable
Zl j e
® Couniry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

N BLVD., STE. 710
34

Name j%fﬂ/ﬁ’ E/blz

Street Address (P.O. Box Number is Not Acceptable)

/F5Y fosy /Za«%t\

FL

Er2CH

8. The above named entity submits_mw pWig
SIGNATURE

ing its registered office or registered agent, or both, in the State of Floricia.

%2725
/-/3-00

Signatura, (de name of regisifg agant £nd ttle ‘sl’ﬂﬁphc’able_ Z [NOTE: Ragisterad Agent signature required when rainstating}

DATE

9. This corporal&d@ligfble 10 satisfy it%tangible Fl
Tax filing requiremant and elects to do so. After

k&v@m FEE IS $150.00
1,2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{Ses criteria on back) 0 Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TITLE D O belete TITLE [0 Change  [[] Addition
NAME ELBAZ, ALBERT NAME

streer aooress | 1754 BAY RD. STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE D 1 Detete e [T Change [ Addition
NAME ELBAZ, JOSEPH NAME

sTreeT ADoRess | 1794 BAY RD. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2)P

TILE [ Delete THLE [ Crange [ Additicn
NAME - oo . T Tt o T e - e e ] -NAME- - = e S
STREET ADDRESS STREET ADDRESS

CITY-57-2P Ly -ST-2IP

TITLE [ pelete TILE DT change [ Addition
NAME NAME i

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! . CITY-51-2IP

TILE O Delete TITLE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. ! hereby certify that the information supplied wi
indicated on.this report or supplemental report
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all othgt like asp

SIGNATURE:

th this filing does not qualify for tha exemption stated In Section 119.07(3){i), Florida Stalutes. ) further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
A E}as raquired by Chapter 807, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

/= /3-00_205-55-Yo/2

Datg Daytima Phong #




