2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087710 Mar 05, 2001 8:00 am

1. Entity Name
ELBAZ TENNESSEE PROPERTY, INC. Secretary of State
03-05-2001 90288 028 ***150.00

1

MIA GH FL 33139 Mi 1 FL 39139

Principal Place of Business Mailing Address
¥.A0. 1

RN

I

PRl T P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4. FEl Number 22—3701659 Applied For
f/}wn g Y24 /E L. /'7 el &—/9(/{ /: L Nat Applicable
,32@?3 / 37 {iﬁ/w 6 /9_ ’gle; / 'g 7 iofuntrys A_ 8. Certificate of Status Desired ' | &g’ gg‘li?:ét'nnal
6. Name and Address of Currenl Regtstered Agent 7. Name and Address of New Registered Agent
— em— e - s - — - 7 1 Name
E JOSEPH Street Address (P Boer_umbe s Not Ac&a&}?le)
H54-BAY-RD-— [EE Ms (7]
MIAMI FL 33139
ip Code
P o | nypem Bezes FL [ $¥57%

8. The above named entitySubmits this statem

L4
t for the purpabe Wered office or registered agent, or both, in the State of Florida.
¥
7 7 ?}t 2L

SIGNATURE
Signature, typed or printga4fames of registered nran itle if appl [ Registered Agent signature required when reinstating)
Thi — o /ﬁ/:IL/E NO\:IS!H FEE 1S $150.00
> i:f fﬁicr’]rporatri)rem:nhtg ;:rg L?e?:?:iygj 'sr;tanglble After MAY 1, 2001 Fee Wm$ b: $550.00 10. Blection Campaign Financing $5.00 may Be
. ) ! N Trust Fund Contribution. O Added to Fees
(See cfiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D c 3 pelsta TIMLE Bhange [ Addition g
NAME ELBAZ, ALBERT NAME =]
steet aoness | 1754 BAY RD. sneeraooress | /€5 B ACST A'Véﬂ Ve g
CITY-ST-2p MIAMI BEACH FL 33139 CITY-ST-2P m/ AN 7 3 =2/39 g
TITLE D 1 Delets TITLE 4 emge ] Addition &
NAME ELBAZ, JOSEPH NAME ﬂ?f
streeT ApDRess | 1754 BAY RD. staeeTaocress | £ 605 3 6‘-} esr ende.
CITY-$T-7P MIAMI BEACH FL 33139 CITY-ST-2iP Y1870 @m FZ- I=139
SlommE | o - —T7 Detete TITLE “T T- [idetomge £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-5T- 21
TITLE O Delete TITLE O Change [ Addition
NAME NAME .
STHEET ADDRESS STREEF ADDRESS
GITY-ST-1IP CIFY-ST-2P
TITLE [ Delete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S-28

13. | hereby certify that the information supplied with this filing dees 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 frue and accurate and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee smpowered to execu%@ured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, 63:56'/’// ‘_{- /és 2 2rlTe/ Qs SF-7orz

SlGNATLWWPED oR PRINT? NAIF OF GAIING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




