2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G02188

1. Enlity Name

ELITE SYSTEMS, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90116 002 ***150.00

Mailing Address

9882 GLADES RD. SUITE E-6
BOCA RATON FL 33434

Principal Place of Business

9982 GLADES RD. SUITE E6
BOCA RATON FL 33434

NIRRT a0

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2229441 Not Applicable
i i Countr i
Zip Country Zip ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name - : N :
N 0”‘“‘~\;~~ i \ TVIVIAN  BENnA
BENAIM, J SE Street Address (P.Q. Box Numper is Not Acceptable)
282 WOODLAKE CIRCLE:E. G Catlips
- H FL 33442
DEERFIELD BEACH FL ‘\ \ HPT %
City e Zip Cod
> mism  Bencs FL | $3i8y
8. e above named entity submits this statemenit for the purpose of.changing its registered office or registered agent, or both, in the State of Elorida. T '
" ! ! . ' : * '
" e » o o e . . ta - . )
fod \ , ; . ~ ;
éta@m% Vivien BEHAIM ! ‘ L | , J / Cz
R * Tsignature, typed or printed name of registered agent and tife if applicable. . {NOTE: Registéred Agent signalure raquired when reinglating) Y DATE - ’ l' =
g ) 4 * . 4 . " . {
E . - 1 B -
), Thi o s elgible fo &Sty | \ " | {
3 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEF IS $150.00} . 10. Election Campaign Financing '$5.00 May Bo
~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .+ Trust Fund Contrioution " [E]* Addedto Fees
. {See criteria on back) o Make Check Payable to Department of State o , v D
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 kN
TITLE PD 1 Delete e VIVIAN BENA\M [@Change [ Addiion | S
NAME BENAIM, JOSE NAME gl Callins Av fer 8K . ) g
swee anoress | 282 WOODLAKE CIRCLE E STRFET ADDRESS Y T 3
: . muamy 8eaat Fo 33154 e
crv-s12¢ | DEERFIELD BEACH FL 33442 CITY-ST-2IP T &
= N " 1
TILE OJ Delete Tine I BT [ Change [ Addition | &
NAME NAME i"
STREET ADDRESS - STREET ADCRESS - 4
=
CITy-ST-21P CTY-§7-2P {
TMLE O pelete TLE { O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Y
CITY-ST-2IP - GITY-ST-2IP ™
TIMLE 1 Delste TILE . [J Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P omY-sT-zP | o .
TITLE [ pelete Jme \ [ Change [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP . CITY-ST-2IP Ji
Tme, [ Delete Tme R . OChange L3 Acdiion
NAME C . ! HAME i .
STAEET ADDRESS | }- - L STREET ADDRESS RS ol .
CITY-ST-ZIP i Wi RIS ] S et B S 2
13. | hereby certify that the information supplied with this fillng does not quality for tha &xemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this.report as required.by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if :
changad, or on an atiachment with an address, with all cther like empowergd.. .. ) cea e’ B
PR T TP a sl B:'--" Y AN T ISl FaS ? /\’ - ) .
e T rl 7 SO R T i g
SIGNATURE: ___ SVividi (BENMAIMUUIRED & N/ 4]70 : S25903 |,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWING OFFICER OR DIRECTOR . L4 L ime Phone #




