#

IT CORPORATION
(UBR)

2003 FOR PROF
UNIFORM BUSINESS REPORT

FILED
Feb 10, 2003 8:00 am

DOCUMENT # K44075

1. Entity Name

ELITE FINE ART, INC.

Secretary of State

02-10-2003 90168 048 ***158.75

Principal Place of Business Mailing Address

3140 PONCE DE LEON BLVD. P.O. BOX 14-401%
CORAL GABLES FL 33134 MIAMI FL 33114
us us

2. Principal Piace of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Api. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Mumber Applied For
65-0083148 Not Applicable
i Zi 1 i
Zip Country P Country 5. Certificate of Status Desired ) - 4 $8.75 Additional

Foe Required

= 6. Name and Addresa of Current Registered-Agent - -

7. Name and -Address of New Registered Agent -

Narntijo S

e MaRTINEZ CANAS

GOYTISOLOPA, AGUSTIN DE
1223 SW FOURTH STREET STE 207
MIAMI FL 33135

S 56.0. N

"YELEoN BLVD.

City,

8. The above named entity gubmits this statement for 1

AL

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jost Martidez Castas _2{4/e3

FL

A‘ES 33T3IY |

Signatura, fyped or printad name of registered ag&\t and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOWI! FEE 1% $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10, -

e - S ) xneme TITLE [ Change [ Addibon g

nwe © - |DE GOYTISOLO, AGUSTIN HAME =

STREET ADDRESS 1000 BRICKELL AVE STE 860 STREET ADDRESS 3

oirv-st-2r.; - |MIAMI FL CITY-5T-2IP 2
- o

e . DPT§ 3 velsta THLE [ Change [ Addition (n-:)

ne - * - - [MARTINEZ CANAS, JOSE HAME

sthee ADDRESS | 3140 PONCE DE LEON BLVD. STREET ADDRESS

or-st-zP | CORAL GABLES FL CITY-ST-2IP

me wWaAS™ T T T i [ Delete mie -7 - . © [Jchange [ Addition

NAME SERRANO, GUILLERMO NAME

STREET ADDRESS | 3140 PONCE DE LEON BLVD STREET ADORESS

erv-st7¢ (CORAL GABLES FL* CITY-§T-2IP

TiLE O velate TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP t

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption
indicated on this report or supplemental report is true and
of the corparation or the recei
changed, or on an attachmegfwith an address, with

SIGNATUH

alfformme empowered.
o iRVosE

= a b S U

OMNING OFFICER OR DIRECTOR

stated in Section 119.07(3){i), Florida Statutes. | further certify
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am
r or trustee empoweredgie execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I‘?omklez. -CANAS

that the information
an officer or director

°_

Yfo3 oSyt

8380
Mme Phone #

Date




