2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624147 Jan 25, 2001 8:00 am

1. Entity Name

ELITE INTERNATIONAL CORP. Secretary of State

01-25-2001 90160 003 ***150.00

Principal Place of Business Maiting Address
T NW T ST IME NV ST
MIAMI FL 33147 MIAMI FL 33t47
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FEl Number 59.1912923 Applied For
Not Applicable

Zip Country Zip Country " ; $8.75 Additional
5. Ceriificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na_me i o
HUPPERT, JOSEPH H. =
Street Address (P.0Q. Box Number is Not Acceptable
11440 N. KENDALL DRIVE, SUITE 201 fe ( prable)

MIAMI FL 33176

City FL Zip Code

8. The aoove named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating} DATE
B T coperaonls gl LSS O | A 200t Fea il sodoogp | 10 FloctonCampsgn anon - $5.00 wy oo
= ' ’ . Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS I 12, . 7 .y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT o O pelets - TME T [JChange [ Addition
NAME BAIKOVITZ, ABRAHAM o o e ‘
swReet n0ress | 1516 CLEVELAND RD u STREET ADDRESS
CITY-5T- 2P MIAM BEACH FL " CITY-ST-2IP
TITLE S 3 Delete TITLE [ Change (] Aaditicn
NAME BAIKOVITZ, SIMA NANE
staeeT aooress | 1516 CLEVELAND RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY -ST-2IP
TITLE [J Datete TIMLE [ Change (] Acdition
NAME . . - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TNLE 1 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
e O Delete TITLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effec as if made under cath; that | am an officar or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attaghment with an adgress, with al#'other like empowered. 3
SIGNATURE: ABRAHAM BAIKOVITZ JANUARY 15, 2001 (305)693-036

SIGNATURE AND TYPED OR PRINTEIANAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

Co




