FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT "FLORIDA DEPARTMENT OF STATE .
CORPORAT|ON Katherine Harris Jan 2 7, 1 999 8 . Ooam

ANNUAL REPORT Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 624147

1. Corperation Name

ELITE INTERNATIONAL CORP.

e OB

01-27-1999 90026 043 **+*150.00

Principal Place of Business - : Mailing Address
3711 NW ST T L I NW 71 ST
MIAMI FL 33147 MIAMI FL 33147
ot DO NOT WRITE N THIS SPACE.
3. Date Incorporated or Qualifed -
: 06/08/1979
2. Principal Place of Busmess . 2a. Maiting Address 4. FEI Number ; Applied For'
21 " [26] 59'1912923 , L Not Applicable
Suite, Apt. #, etc. - ’ Suite, Apt. #, etc. L
ule, A9 . Ap 5. Certlfca!e of Status Deswed - $8 73 additional
E‘ - ) R . - Fee Required
City & State S . City & State 6. Election Campaigh Finaneing - O ‘ - $5.00 May Be
m T m Trust Fund Contribution . Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_l EEI . E‘ I;\ Personal Property Tax. Oves EINo
9. Name and Address of, Currenl Registerad Agent . 10. Name and Address of New Registered Agent

81| Name

.. HUPPERT, JOSEPH H o,
11440 N KENDALL DRIVE, SUITE 201

82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33176 = - ‘ = -

|85' Zip'Code *

84| City . SRamme :FL

11 Pursuant to 1he prowsmns of Secnons 607.0502 and 607 1508 Flonda Sta!utes the above-named corporation submits this statement for the purpose of changing its registered
W Gffice or registered agent, or both, in the State of Florida. Such'éhange’ Was &uthorized by themorporat;on 3 board of directors. | hereby accept the appomtmem as registered

agent. | am familiar with, and accepl the obllgatlons of] Secuon 607, 0505, Florida Statutes: .7+ &7 %, gt et

SIGNATURE - -

Slgnature, typed cr printed name of registered agent and tiiie if awllrabis, . (NOTE: Regislersd Agent signature requxred when mmstanng) 7 2L . DATE
12. OFFICERS AND DIRECTORS - 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT - . : [ DELETE Frme ST e [IChange  []Addition
NAME BAIKOVITZ, ABRAHAM S i 12NAME '
streeraporess| 1516 CLEVELAND RD 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 14CITY-5T-2P
TME s [ DELETE 21TME [JChange  []Addition
NAME BAIKOVITZ, SIMA 22NAME
sweeaporess| 1516 CLEVELAND RD 23 STREET ADDRESS
CITY-$T-2P MIAM! BCH.FL - . 2 4 CITY-ST-ZP :
: : [J DELETE 3ATME - [Change [ Addition
T ane 32NAME
o 33 STREET ADORESS L
34.CITY-ST-2P e Y o :
[ DELETE S1TITLE R T, D wwty i []Change: 1.4 [ Additon
WE o ey 4.2 NAME
STREETADDRESS|, . o S .| 43 sTREET ADDRESS
CITY-ST-ZP : ) 44 CITY-ST-ZP
TTLE i : ] [ DELETE 51TITLE . : [JChange . []Addition
NAME . i 5.2 NAME : . o
STREETADDRESS| = - . . 5.3 STREET ADDRESS
OITY-5T-2IP TR - . 54 CITY-ST-2P R
TILE : N [ DELETE 1 TITLE : . ‘COcChange [ Addition
NAME S 62 NAME : : ‘ . )
STREET ADDRESS| * 6.3 STREET ADDRESS
CITY-5T-ZIF - 64 CITY-ST-ZIP

14, | hereby certlfy mat tha mformatlon supplied with this ﬁilng does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certlf'y that the information
indicated on.this'annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i with all other like empowered.

AnnANTA

SIGNATURE: . AL AR wé{fﬁm HAr] BAIKOVITe %‘/?f Io-693-03(4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




