2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELITE TELECOM, INC.

LO6470

BOCA RATON

Principal Piace of Business

% JOEL HORWITZ
20423 ST RD 7. STE 6108

Maifing Address
% JOEL HORWITZ

FL 33438

20423 ST RD 7. STE 6103
BOCA RATON FL 33498

2. Principal Place of Business

oY¥a3 57 Rp 7 -'i;:-__:..-

3. Malling Address

B

b A3 ST R T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FE fo 3

7 /o 3

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90251 046 ***150.00

A NGO

DO NOT WRITE IN THIS SPACE

AY  ¥6280%0

I

JOEL HORWITZ
11328 CHIPMUNK DRIVE
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

[06°8 AvEirvo g SaiTA [

V Becg zé/ﬁ"éw

FL | %3998

SIGNATURE

8. The above named eanemem ipr the purpos ing its registered office or registerad agent, of both, in the State of Florida.
/ Joel SR T2

Signalure,ty)fﬁr printed name of reglst&ed agent and mla%pphcy\e /

{NOTE: Aegistered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

(Ses criteria on back)

J

9. This c'orporatior)%‘rgible to'satisty:its-Intangibio-- E_L,f/_:.mFILE NOW!!I FEE IS $150.00

Afier May 1, 2002 Fee will be $550.00 ]

Make Check Payable to Department of State

=10

Election.Campaign.Financing .~ ... $5.00. 0.May.Be.._
Trust Fund Contribution. Added o Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VTS O Delete TILE PRES; pod SFchange [T Addition
NAME HORWITZ, JOEL NAME fHorwiTe Ja eC
sTReET ADDRESS | 11328 CHIPMUNK DR STEETADRESS | 1y e g rreardOR SATH A
crv-st-ze | BOCA RATON FL CITY-ST-21P Recd /2 ATatr, Lo FIVTE
TILE O elete TITLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1- 2P
SE | B e i i | R TTIT === === [ arige—— ) AT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TiTLE 7 oslete I| e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-Zp
TITLE O velete TilLE [ Change 3 Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-7P
TITLE (7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

13. [ hersby certify that the information sydplied with this filing does not qualify for th
indicated on this report or suppleme
of the corporauon or the receNer or fustee g

bl repol

lfue and accurate and that m

exemption stated in Section 119.07(3)i),
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s requn'ed by Chapter 607, Florida Statiites; and that my name appears in Block 11 or Block 12 if

2= %“Maaé /fﬂo./{ 2

Florida Statutes. | further certify that the information

Gz/)
2 /28/5x 457~6ﬂ/

sucy‘l’une AND TYPED OR Pﬁlm’En NAME OF rIGNWICER OR DIRECTOR

Date Daytima Phone #

Cily & State Cily & State 4. FE! Number Applied For
o< F WA/, /Z:‘Z /efq?ad// F(_ 650138327 Not Applicable
Country Zip Country " i 58_75 Additional
? 34717 5 U,}_ ? ? },_f7g orS 5. Certmc‘,ate of Status Desired O Fee Required
— 6.-Name and Addrass o of Current.Registered Agent - e e o .. 7. Name ‘and Address of New Reglstered Agent__— . _ ____ _
Name —~¢—

I!

CR2E034 (9/01)



