2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M36604 Mar 05, 2001 8:00 am
A Secretary of State
ELITE MARKETING SERVICES, INC.
03-05-2001 90274 005 ***158.75
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLYD. G/0O ERNESTO SANCHEZ PA,
205 814 PONGCE DE LEON BLVD. #505
CORAL GABLES FL 33134-3345 CORAL GABLES FI 33134
us
R T v G AERGARTIR IR ORI
Suite, Apt. #, slc. Suite, Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2723629 Applied For
Nat Applicable
i Country ap Country 5. Certificate of Staius Desired Iﬁ gg.;g}ﬁfg{[{tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ERNESTO P.A. :
314 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
CORAL GABLES FL 33134
City 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
Signature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature reguired when reinatating) DATE

9. This corporalion s eligible 1o satisfy its Intangible FiLE NOW!!! FEE ES. $150.00 10. Elsction Campaign Finanging $5.00 vay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. | Added 1o Feis

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11 =
TILE P [ Delete TITLE (] Change (] Additon | 8
NAME SANZ, JOSE . NAME S
streeT aooress | 1000 PONCE DE LEON BLVD #20 STREET ADDRESS g
CITY -§1-21P CORAL GABLES FL 33134 CIry-S1-2IP o
TILE DVPT [ Delete TITLE [J change ] Addition %
NAME GOMEZ, OFELIA L. NAME
street ap0RESS | 1000 PONCE DE LEON BLVD #205 STREET ADDRESS
CHTY-8T-2IP CORAL GABLES FL 33134 CHTY-ST-ZiP
TITLE DVPS O pefete LE {1 Change [ Addition
NAME SANZ, MARIA DELORES NAME
staeeT 0oRess | 1000 PONCE DE LEON BLVD, #205 STREET ADDRESS
CIrY-st-zip CORAL GABLES FL 23134 CiTy-$T-20P
TITLE T Detete TILE I Change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME ) Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby cerlity thal the information supplied with this filigg dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
nd agcurate 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 regeiver or trustee empowegtd tg-8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or supplemental report is trug

changed, or on an attachrdent with an address, wi Gther like empowered,

SIGNATURE: "/

SIWFE?NB‘PRNTED NAME OF SIGNING OFFICER OR DIRECTOR
e )

Kons M/%/ V2 Y5008 1668

Date Daytirne Phone #

I 58 Pt

T



