 FILE NOW: FILING FEE

[ B PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporgtion Name

ELITE PREMIUM FINANCE, IN

Frincipal Pace of Business

335 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

DOCUMENT # S1045 (4)

R LT

385 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

3. Date Incorporated or Qualfied | 3a. Date of Last Report

10/19/1890 05/31/1995

| 2. p,;”c{pa{'pf|;[:;{(;{[}{].jqés' o E-af—i\.?aiﬂng Address 4. FEI Numbar Appled For
l21] o [26] 650231513 Nat Applicable
 Suite Apt 4, ote | Suite, Apt. &, ete, 5. Cerlificato of Status Desired 0 $8.75 Additional
2| o L B 27| - Foo Roguired
Oy & Slale | City & State 6. Election Campaign Financing $5.00 May Be
s 28 Trust Fund Gontribution 0 Added to Fees
2 Country | &p Country 8. This corporabon has liability for intangible tax under s 199.032,
L"’.“J . }275 o 29] [30] Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T 81| Name
JESUS PEDROSO 82| Street Address (P.O. Box Number is Not Acceptabie}
385 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83
8d] Ciy 85 2p Code
FL

[ 1%, Parsomnt to the provisions of Seclions 607 0502 and 607.1608, Florida Statules, 1he sbove-named cororation submits s statement for The purpose of changing its registared oMice
or registered agont, or both, in the State of Florida. Such changge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnil ar with, and accept the obl-gations of, Saction 607 05053,

lorida Statutes,

SIGNATURE .. : e e R — o
B R et o e b e O isterod a8tk Ay ace ROTE Fuskzlered Agond S.gnatury rgMed when rristalngr DATE o
12 T  OFFICERS ANDDIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
Ti:F PD [ DEeeTE 11 TILE [ Change  [] Addition =
hiAAL DE ONA, JORGE A 1.2 NAME 3
sitianess | 100 OCEAN LANE DR. 1.3 STREE] ADDRESS g
AR EANTE KEY BOSCAYNEFL LACITY-51- 2P &
wmr |y T [] OFLETE 2 1THLE [ Crange [ Addition {0
st PEDROSO, JESUS 22NN
swerranosess | 395 ALHAMBRA CIR., STE. 200 23 SIREE T ADDRESS
civ-size | CORAL GABLES FL 2400Y-57-2P
11tk [ DELEFE 3 1TILE [0 Change [ Addilion
N 32 NAME
Shl | ADDRE &8 33 STREET ADDRESS
| Civ-si-7F _ S B o 34LHY-ST-21f
nnE [7] DELE1E 41 T0LE [ Cnange [ Addition
Hart 4.2 hAME
SIHEHT ADLRE S5 43 STREET ADDRESS
L Crest-ne 44C0Y-51-2P
TILE ] OELETE 5 1TITLE [ Change [ Addition
Kisd: 52 NAME
S1HEL T ADDRESS 53 STRELT ADDRESS
Cabesepe | - 54CITY-51-2P
e [ DeELETE 6 1TILE [T Change [ Addition
NAME 62 NAME
SIRFET ALDHESS 63 STREET ADURESS
Gly-5 2 ~ B4 LITY-5T-2P

14, 1 da "f-\-é-r-;;ij:-éérTWy that the information SUp

aath, that | am an office or drector of the

SIGNATURE:

Gertify that the inforrnaban ind.cated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same lagal effact as if made under
i corporatgn or ihe peBrepr or fuslet empowered 10 execute this repost as required by Chapter 607, Florida Slatutes; and that my name
anpears in Block 12 or Block 13 if changed, or 1 atlacy ti an address
L]

phed with this fiing is voluntarily furmished and does not qualify for the exemption statad in Section 199.07(3)K), Fiorida Statutes. 1 Turther

—hRGE DE Omt Do~ B2 QAT

PED O PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Prong #




