2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M36604

1. Entity Narne

ELITE MARKETING SERVICES, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90049 014 ***158.75

Principal Place of Business

1000 PONCE DE LECN BLVD.

Mailing Address )
(/O ERNESTO SANCHEZ P.A.

205 814 PONCE DE LEON BLVD. #506
CORAL GABLES FL 33134-3345 CORAL GABLES FL 33134-3035
us

2. Principal Place of Business 3. Mailing Address

(A

L

Suite, Apt. #, etc. " Suite, Apt. #, et:.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 59-2723629 Not Applicable
: N ‘ -
Zip Country Zlp Country 5. Certificate of Status Desired w Eg‘giﬁ?:ét'onal
6. Name and Address of Current Reiste;e'd Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ERNESTO P.A.
814 PONCE DE LEON 8LVD.
SUITE 505

CORAL GABLES FL 33134

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

City Zip Code

FL

B. 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

Signature, typed or printad name of ragistered agent and hile f applicable

(NOTE: Registered Agent signature required when rainstatng) DATE

8. This corperaticn is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.

FILEINOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

{See criteria an back) O Make Cheeli; Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TMLE O Change [ Addition | &

NAME SANZ, JOSE NAME £

STREET ADDRESS | 1000 PONGE DE LEQON BLVD #205 STREET ADDRESS §

cIre-s1-2# CORAL GABLES FL 33134 eiry-st-2p &
- o

ML DVPT O pelece TITLE [ change ] Acditien | ©

NAME GOMEZ, OFELIA L. NAME

STREET ADDRESS | 1000 PONCE DE LEON BLVD #205- STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 23134 CITY-ST-2IP

TILE DWws - - 1 petee TIHE [ Change [ Addition

NAME SANZ, MARIA DGLORES NAME

sTReeT a0DRESS | 1000 PONCE DE LEON BLVD, #205 STHEET ADDRESS

TITY-ST- 2P CORAL GABLES FL 33134 COTY-§1-21P

TILE O oalere TITLE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delee TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

it [ Celele THLE [ Change  [3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

13. 1 nereby certify that the information supplisd with this fiing does not quah

indicated on this report or supplemental report is frue and accurate al
of the corporation or the receiver or trusteé empowered 10 execlile {
changed, or on an attachment with an address, with all othef like e

for te exemption stated in Section 112.07(3%0), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

2 /00 3 £49875Y

SIGNATURE AND TYPED,

SIGNATURE: LN L e

NING OFFICER OR DIRECTOR /

¥ Dawe Taytime Prore #

— =

S a



