2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85835 Feb 15, 2001 8:00 am
1. Enty Name Secretary of State

IGNING OFFICER OR DIRECROR Date Daytime Phone #

THE ELITE INSURANCE GROUP INC. 05155001 S0 023 541 50,00
B
Principal Place of Business Mailing Address _
2360 W 68 ST #126 2360 W 88 ST #126
HIALEAH FL 33016 HIALEAH FL 33016 §194( 3
2. Principal Place of Business 3. Mailing Address “IM“’ II[ m' ‘I I” I I 1 I | I‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 129513 Applied For
65-0 22 Not Applicable
i b Zi Count
ap Cauniry P ountry 5. Certificate of Status Desired Il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent = __ = . _ | -—
T o = T Name
SALAZAH’ RAGUEL Street Address (P.C. Box Number is Not Acceptable)
15379 SW 140TH ST
MIAMI FLL 33196
City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printad nama of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- e e . " i ) ) ) R
® Taimgreauremens ama e o oo | Ao MAY 1,2001 Feo willbo §g5000 | - S Camon ianing | $5.00 way e
g req . er s ee wi . Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelate TMLE O change [ Addition | S
NAME SALAZAR, RAQUEL NAME =
STREET ADDRESS | 15379 SW 140TH ST STREET ADDRESS T
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP e
o
TITLE [ pelete TITLE [ change [ Addition E:)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
CTHTLE == 5 wm n car e mem e e+ [ Detete TITLE R . . Changa<— -[=] Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE , [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Datete TITLE - [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-5T-1IP CITY-ST-2P )
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true an 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 Q.. 2 Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachrremyith an agde 2 ‘ke empo ered.
-
SIGNATUR A240r  \-26-0)__305 5565445




