2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6470

1. Entity Name

ELITE TELECOM, INC.

Principal Place of Business

% JOEL HORWITZ
20423 ST RD 7. STE €102
BOCA RATON FL 33498

Mailing Address
% JOEL HORWITZ

FILED
. Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90010 034 ***150.00

20423 ST RD 7. STE 6103 bY14113

BOCA RATON FL 3488

2. Principal Place of Business

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0138327 Applied For
Net Applicable
i Country Zie Country §. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Rt Db e e RO e - I - -— -
JOEL HORWITZ ' Aot [AorRr aiT &
Street Address {P.Q. Box Number is Not Acceptable)
23257 STATE ROAD 7, STE 209
SUITE 245 —
: e B Pl
BOCA RATON FL 33428 //3RX G AP DR

N BocAH RAT arr

FL

"$as

8. The abave named entity submis his state,

ice or registered agenl, or both, in the State of Florida.

To &l fAferart z,,\["ﬁé‘!. ) /

oy

SIGNATURE Signatura, typed Wy narfie of registered agent and title if applicable. /(Noj: Registered Agent signature required when reinstatng) DATE
i ion is el sty i ILE NOW!! FEE
B i " | aer MY 1, 2001 Feowilbesssogp | ' SecienCenocion rancina - $5.00 vy oo
=z ’ ' * Trust Fund Contribution. Added to Fees’
(See criteria on back) |  Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE VTS O oelete TITLE [J Change [ Addition
NAME HORWITZ, JOEL NAME
STREET ADDRESS | 11328 CHIPMUNK DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-7IP
Y 111 S I ) TITLE [1 Change Addition |
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S7-2IP
TITLE 7 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE O Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-GT- 79

SIGNATURE:

13. | hereby certity that the information supplied with this filin
indicated on this report or suppl
of the corporation or the receive,
changed, or on an attachment

enlal report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate apd that my signature shall have the same legal effect as if made under aath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jocc S 2e ST //‘r",/t / 6‘4/)7?3’4/14

s
AND TYPED OR PRINTED NAME O:jGNlNG OFFICER OR DIRECTOR Date

Daytime Phone #

CRZE034 (10/00)



