FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S10454 ecretary of State
1. Entity Name 04-11-2003 90112 048 ***150.00
ELITE PREMIUM FINANCE, INC.
Principal Place of Business Mailing Address
385 ALHAMBRA CIRCLE 385 ALHAMBRA CIRCLE -
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I N IR AR BTN
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65—0231513 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—_——— = T | Name T :
JESUS PEDROSO Street Address (P.O. Box Number is Not Acceptable)
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 hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
N Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
A . ]
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
Maké Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e~ P 3 Delete TLE [ change [ Addition
NAME DE ONA, JORGE V NAME
smeeT aporess | 385 ALHAMBRA CIRCLE ‘ STREET ADDRESS
orv-s-zp | CORAL GABLES FL 33134 CITY-ST-ZP
TLE VP [ Delete TIVLE [ Chenge [ Addition
NAME CARRILLO, JUAN C NAME
street aDDRESS | 385 ALHAMBRA CIRCLE STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 OTY-ST-2P
TTLE S 3 Delete TIME [J Change [ Addition
wwve | PEDROSO, JESUS ) R Lo U I - -
STREeT A0DRESS | 385 ALHAMBRA CIRCLE -~ STREET ADDRESS
orv-st2p | CORAL GABLES FL 33134 CITY-ST-70P
TITLE 1 Detete TILE C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [T Delete TTLE : [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A cmy-si-zp
TME [ Dey TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

curate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chaptier 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 i
ther like empowered.

RE RECEREZ e %r /2’5, Ayt J/ ﬁa)%/y ~F7>7

SIGNATURE ANTTTEFED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data #"Daylime Phone ¥

12. | hereby certify thal the information supplied with
indicated on this report or supp\f;nf#al report
of the corporation ar the receive fustee
changed, or an an attachment with an a

SIGNATURE:

7

AY  2e58ec0

CR2E034 (10/02)



