R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

coaLiZn 1N

DOCUMENT #  M36604 May 30, 2002 8:00 am$
1. Entity Name Secretal ’f Of State ;<p
ELITE MARKETING SERVICES, INC. 05-30-2002 91616 008 ***550.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD. P ANEST =S ANGH Rl - 3
o oo Ponc ot Lt BYIZ1643
CORAL GABLES FL 331343345 ~GORA-GABRESEL-33134
2. Principal Place of Business 3. Mailing Address i .
€O fryioo de Leon Bl "
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
205
City & State City & State . 4. FEI Number Applied For
CORAL GABLES | F & 59-2723629 Not Applicable
Zip Country Zip , Country o . $8.75 Aqditional
23]3Y4 Ush 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm— T T S N S A T R =Name= = = el e - N T = P
SANCHEZ' ERNESTO PA. Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD. ]
SUITE 505
CORAL GABLES FL 33134 City FL [ 2pCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE
~ Signature, typed ar printed name of registered agant and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: . . . Y . N . ' :
) .-r9. This corporation is efigible to sat!sfy' its Intangible o FlLEEOW!.! FEE IS $1 ?0.0([ - .| 10.. Elsgtion Campaign.Financing $5.00-May Bo.~o|- =
= Taxfiling requirement and élects to'do'so. = ==After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution. Added ta Fees | -
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete L () Changs [ Additioh- |- 5
NAME SANZ, JOSE NAME &
streer anoress | 1000 PONCE DE LEON BLVD #205 STREET ADDRESS §
cv-s1-z¢ | CORAL GABLES FL 33134 CITY-57-2P m
LU OvPT 7 Delete TITLE Ochange [ Adction | &5
NAME GOMEZ, OFELUIA L. NAME
STReeTAboReSS | 1000 PONCE DE LEON BLVD #205 STREET ADDRESS
arv-st-ar - CORAL GABLES FL 33134 GITY-5T-21P
TIE DvPs O Detete TITLE e [ Change ] Addition j
[t —"SANZ MARIA DELORES —— "= - R e e e —
sTREeT aDoRess | 1000 PONCE DE LEON BLVD, #205 STREET ADDRESS ) ]
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP l
TITLE I Gelete TALE O Change [ Acdition. i
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-SF-ZIP CITY-87-2P
THLE [ Detete TITLE [ change [ Addition-
NAME NAME - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition *
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
13. | hersby certify that the information supplied with this filing does not qua Ify forfihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trusiee empowered to execute s repgft as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ke : .
SIGNATURE: __ SIGNATURE REZEMEED Tose sor2 5/;.3/7,1 S48 064C|
SIGNATURE AND TYPED OR PRINTED N, NG OFFICER OR DIRECTOR this 4 Daytime Phona # - ) {




