B e TR IR TR e L RV [N]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36306 Jan 25, 2000 8:00 am
b Secretary of State
ELYAHU INC.
01-25-2000 90044 017 ***150.00
Principal Place of Business Mailing Address
PQ. BOX 9525 P.O. BOX 9525
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075-9525 230y 4
us us C8H19234
F e ke TR AR AR RN
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slat 4. FEI Numb " |Applied For
‘] ate umber 65'0333792 L fl\joi P
2P Country Zip : Country 5. Certificate of Status Desired O $8'?5 Additional
: ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L. L Name -
SACHMOROV, ELYAHU Street Addrass (PO, Box Mumber is Not Acceptable)
10351 N.W. 35 STREET .
CORAL SPRINGS FL 33085
City FL !-Zip Caode

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

SIGNATURE
Signature, typed or printad name of ragistered agent and lile If applicabie. (NOTE: Registered Agent signature required when reingtating) DATE .
* oot ssg o dsta 2% | atar MAY 1,2000 Foq il be S3s00p | ™ SecionCamosin Frarcng - 85,00 vy o
0 1E 4 p Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TILE O Change [ Addition
HAME SACHMOROV, ELYAHU NAME

STREET ADDRESS | 10351 NW 35 STREET STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP

TWLE O Delete WILE [ Change [ Additian
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE (3 velate TILE [J Change [ Addition
NAME A NAME _
CsTREETADORESS T T T A N strerr aocess - e - e -

CITY-ST-2IP CITY-ST-ZIP

TITLE ] 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T pelete TTLE [ change [ Addition
NAME NAME

STREET ADRESS . STREET ADDRESS

omy-s1-2 CITY-5T-2IP

TMLE [J Delete TILE [ Change [ Aduition
NAME o ] . NAME ~

STREET ADDRESS | . ’ STREET ADDRESS

CITY-ST-2IP. - CL - . CITY-ST-ZIP o

with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certity thal the information sugpl] T
port is trug and agcurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa

SIGNATURE: ___<U {0z Feoahal /1 ,Dépoo (954) 75> -$387

S\GNATUHEtI\’\F;WF\\WED L] F 'HG OFFICERLOR C Daytime Phone #
v
{



