2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10454

1. Entity Name

ELITE PREMIUM FINANCE, INC.

Principal Place of Business

385 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

FILED
Secretary of State

05-02-2000 90159 022 ***150.00

May 02, 2000 8:00 am

Mailing Address

385 ALHAMBRA CIRCLE
CORAL GABLES FL 331345000

NN

I

I

2. Principal Place of Business 3. Mailing Address lll“ lmllml [II‘
Suite, Apt. #, ete. B Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number 65 0 | |Applied For

231513 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Aaditional
[ —— i e R - _ PR . e e e s Fee Required _. ___ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESUS PEDROSO Street Address (PO, Box Number is Not Acceptabla)
385 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
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 -
Signalure, typad or priated name ol registerad agent and title il applicable {NOTE: Registarad Agent signature required when reinstating) DATE
. o L ) m
9. This corporation is eligible to satisfy its Intangible FIi.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
" OFFICERS ANDDIRECTORS  ~ f12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 _
TILE PD [J Delete THLE I change [ Addtion | &
NAME DE ONA, JORGE A NAME &
sTreeT anoress | 100 QCEAN LANE DR. STREET ADDRESS §
CITY-ST-ZP KEY BOSCAYNE FL CITY-ST-2IP &
TITLE VP [ Delete TITLE [ Change [ Addition 8
NAME PEDROSO, JESUS HAME
sTheer A00REss | 395 ALHAMBRA CIR., STE. 200 STREET ADDRESS
crv-s-2F | CORAL GABLES FL SR - BL 1o A B e -
TITLE [ petete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T- 210
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TITLE Ooegete | e Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P TIVY-ST- 2P
TITLE O pelese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that

the information supplied wimrth'i'

ing does not guality for the exemption s{a;léd in Seclion 119.0?(3')-6)-.. Elorida Statutes. | further certify that the information

indicated on this report or supplg
of the corporation of the receiyé
changed, or on an attachmen

SIGNATURE:

0 lRED

ental report jeTrue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fowered 10 edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




