FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

DOCUMENT #  P99000087710 Secretary of State

1. Entity Name

ELBAZ TENNESSEE PROPERTY, INC. 02-27-2002 90005 045 ***150.00
Principal Place of Business Mailing Address

1853 WEST AVENUE 1853 WEST AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

A0 G BEAC

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 22 3701659 Applied For
Not Applicabie
i i ntr iti
2 Gountry Zp Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ B
- —ELBAZ' JOSEPH Street Address (P.C. Box Number is Not Acceptable)
1853 WEST AVENUE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlsd name of ragisigred agent and title if applicablé. (NOTE: Registered Agent signature reéquired when rginstaling) DATE
. o e . "
9. _Trhlsf.clprporatlr_)n is ehgwblg t? satnsfy;jts Intangible FILE NOW1!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May B
axl ‘”9 rngremem and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTIMLE D L2 pelate TITLE [ Change [ Addition
NAME ELBAZ, ALBERT NAME
staeeT Aobaess | 1853 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D [2 Delete TTLE [J Change  [C] Addition
NAME ELBAZ, JOSEPH NAME
STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-Z1P
TIME 3 celete TITLE [ change [ Addition
NAME S - - nauE - - T
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP CITY-ST-ZIP
TIILE [ oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE T Delete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
13. | hereby certily that the information supplied with this filing does not ggefify for the exemption staied in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true anggccurale And that my signature shali have the same legal effect as if made under oath; thal | arm an officer or director
of the corporation or the receiver or trustee empowered K exsalo it report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attackment with an sdare ? powerad,
’W‘“‘" ne é/éf 2, —oM . /7
SIGNATURE: S DW Z /2 =00 Fo5- S5/ Josy
SIGNATWHE AND TYPED OF PRINTRDA CRMGER-OR DIRECTOR Dale Dayime Phorié #

FAS Yt

AV

GR2E034 (9/01)



