2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000027363

ELITE SERVICE RESPONSE CORP.

" Principal Place of Busingss
1780 SW 128 AVENUE

MIRAMAR FL 33027

Mailing Address
1780 SW 128 AVENUE

MIRAMAR FL 33027

2. Principal Placa of Business

] 3. Mailing Addrass
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Suite, Apt. #, etc. Suite, Apt. #, exc. [ CHECK HERE IF MAXING CHANGES
City & State . Gity & State ‘4, FEI Nurnber Applied For
03 {7 L/j._?) Not Apprlicable
Zo Country Zp Country §. Certficate of Sialus Desirec. [ §3-75 Additional
ae Required
§. Name and Address of Current Floglstered Agg 7. Name and Address of New Registerad Agent
- R e R Name T T T
ET VIMOTHY K ESQ Sireet Address (P.O. Box Number is Not Acceptabla)
19 W FLAGLER STREET SUITE 1212
MIAMI FL 33130
i
e City FL | #rGCode

8, Tha abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slala of Flatida. | am familiar with, and accept

the cbiligations of raunstered agent.

*

SIGNATURE
Signature, typed & Rrinted name of wmgistamd agent and Uitle it Applicabie

(NOTE: Regisiered Agoni 1) gnature required whan reingtating) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee w!ll be §550.00
Make Chack Payablo to Florida Departmunt of State

9. Elaction Campzign Financing:
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIREGTORS jlg. _
E PSVD [ pelete TLE (O Change [ Addition | &
NAME BETANCOURT-O'DAY, VILMA HAME ‘ =]
seet sooress | PO BOX 277837 STREET ADORESS g
cre-stze | MIRAMAR FL 33027 Ty -85- 7P S
TE O3 Detety TmE ' [ Change (3 Addition %
MAME NAME '
STREET ADORESS - STREET ADDRESS
CITY -81-2IP CImy-51-2Ip
it L] Detete TIRLE O change [ Addition
NAME N e NAME
STREET ADDRESS STREET ADQRESS - S——— -~ — - -
CiTY-§1-2P Y- ST-2p
TME O palate TmE [ crange  [J Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS :

- CTY~51. 7P CITY-S1- 2P )
TE O patete Tne (O ¢hange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cay-ST-21# GITY-3T-21F
TnE [ pelete TE Ichangs [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P

12 | hergby cenli
indicaied on \his report or

changed, or on an anac

SIGNATUR

thal the infarmation supplied with this filiny g does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execule this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

supplemental report is true an

pant with an adgaess, with all other like empowered.
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SIGNATURE TVPEUORPR:NTEDKAHEOFSIGNING CER OR DIRECTOR

Date Dayiirng Frone #




