|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ‘

ELAN U.S.A., INC.

V12011

Principal Place of Busiress

4100 N 26TH TERR
HOLLYWOOQD FL 33020
us

Mailing Address

4100 N 26TH TERR
HOLLYWOOD FL 330201116
us

2. Principal Place ot BUsinaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90093 033 ***150.00

ORIV RRIRTRIBARIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0313045 Not Applicable
ZlP-,; - s Coun_lry - | ,_H."Z“‘p- - ae— _’__gounEy - - B.-Certificate of Status Deslred - E',,q-«$8.75..}§ddiiional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E\{VA\-\Q-‘ LevY
ELIYAUH, LEVY Street Address 0. Box Numbc(\is Not Acée,%te)
4100 NW 26TH TERR \0o Noctn_ Terwace

I-!*i***ﬁ*liikiiiii'*ilti‘i*it**‘l’i*tt**iﬁ

|
HOLLYWOOD\ FL 33020

™ We \\y wood

FL | "3%020

8. The above named ef tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, Iyi:ed or printad name of registerad agsnt and titte if applicable.

{NOTE" Registered Agent signature requirad when reinstating}

DATE

9._This corporation is gligible to satisfy its Intangible
Tax filing requirarme \t and elects 1o dao s0,

e FILE NOW!.FEE IS $150.00 - __ -]
After MAY 1, 2000 Fee will be $550.00

—310;~Elsction Campaign-Financing >——-—==-$5.00 May Be — |-

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change (] Addition
NAME SAVIR, ELAN HAME
1
STREET ADDRESS TR S5 -
4100 N, 28TH TERR STREET ADDRE .
CITY-57-2IP HOU.YWOOD F'. 33020 CITY-S81-2IP
TILE vp [ pelete e [ change (7T Addition
v LEVY, ELIYAHU N
STREET ADDRESS | 13245 KEYSTONE ISL DRIVE STREET ADDRESS
CITY-ST-2P N M|AM| FL 33181 CITY-8T-2IP
TILE VP O pelete TITLE [] Change [ Addition
NAME WALINASKY, DORON NAME
STREET ADDRESS 3159'NbRTH'34 ST - STREET ADDRESS - —-
CITY-5T-ZiP HOLLYWOOD FL 32021 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP )
TInE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petee TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing doas not qualify for the exemnpticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this redort 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 corporation o the receiver or trustee empoweread 10 execute Inis report as requireg.py Chapter 807, Florida Statutes; and that rmy name appears in Biock 11 or Biock 12 1
changed, or on an attachment with an address, with ai! other |ike empowered.
SIGNATURE: Derow 0N \snast . <AL M% 413200 a5 626 -6666
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG ORFICER OR DIRECTOR Dak Caytima Phana #

WAL BT

=



