¥

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # 624147 Secretary of State
1. Enlity Name 01-13-2003 90826 010 ***150.00
ELITE INTERNATIONAL CORP.
Principal Place of Business Mailing Address
3711 NW 71 ST 3711 NW 71 ST 4ivivuvvl :
MIAM! FL 33147 MIAMI FL 33147
I N LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—1912923 MNot Applicable
4P Gountry Zp Country 5, Certificate of Status Desired [ $8'75 Additional
‘z" n Fee Required
6. Name afd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . | S . Name . . -
HUPPERT, JOSEPH H. ,
Sireet Address (P.O. Box Number is Not Acceptable)
17611 SW 48 STREET 3
SOUTHWEST RANCHES ¥L 33331
; City ) FL Zip Code

al
8. The above named entily su 'mi_ts this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tills if applicakle. (NOTE: Registerad Agent signature required when reingtating) DATE
| 1
l AftF|LE N?w{;gg ';EE Iﬁ 2535952 00 9. Election Campaign Financing $5.00 May Be
| er May 1, 2 ee will .0 : Trust Fund Conlribution. O Added to Fees
[jake Check Payable 0 Florida Department of State . . -
10. OFFICERS AND DIRECTORS | 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TGLE PT 1 Delete TILE . O caange [ Addition | &
NAME BAIKOVITZ, ABRAHAM oo " waME . |- " v, S |
streer aporess | 1516 CLEVELAND RD STREET ADDRESS g
cyv-s1-2¢ | MIAM] BEACH FL CITY-S7-21P i
[
- TILE S O Detete TITLE [ Change  [] Addition 8
NAME BAIKOVITZ, SIMA NAME :
streer aooress | 1516 CLEVELAND RD STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL ' CITY-ST-2IP
TILE 1 Delete TITLE . [ crange [ Addition ;
NAME - - - : NAME : - - - - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP 1
TITLE O velete TITLE [ Change [ Addition {
NAME _ NAME _ i
STREET ADDRESS STREET ADDRESS H
CITY-ST-2ZIP CITY-ST-2IP l
TITLE 5 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] celste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CIFY-ST-71P CITY-8T-ZIP :
12. | hereby certily tﬁal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ]
indicated on this report or supplemental report is true and accurale 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 10 or Block 11 if 1
changed, or on an attachment with an addrgss, with all other like empowered.. E
o A o dtonis grba p o L93 - ;
SIGNATURE: Mﬁ. s AT, A AnaR A V173 - TREI BT 0//9 #2003 3or-g93-034F|
SIGNATURE ANDTYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




