2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 13, 2003 8:00 am

DOCUMENT # M36604

1. Entity Name

ELITE MARKETING SERVICES, INC.

Secretary of State

01-13-2003 90454 015 ***150.00

Principal Place of Business
1000 PONCE DE LEON BLVD.

Mailing Address
1000 PONCE DE LEON BLVD.

205 205
CORAL GABLES FL 33134-3345 CORAL GABLES FL 33134-3345
us us

JUUULUDY

2. Principal Place of Business 3. Malling Address

LRI ONBER O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-2723629 .
Not Applicable
Zi ountr Zi nt iti
P e Y P Country 6. Certificate of Status Desired 3 58‘75 '“_\dd'“fma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANGHEZ, ERNESTO PA.

Name

814 PONCE DE LEON BLVD.

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

SUITE 505

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registerad

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl

Signatyre, typed or printed name of Tegistered agent and litle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I ANOR o0

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

WAME SANZ, JOSE NAME

streer aooress | 1000 PONCE DE LEON BLVD #205 STREET ADDRESS

cr-s-zr | CORAL GABLES FL 33134 CY-ST-2p

TITLE DVPT [ pelete TITLE [ Change [ Addition

NAME GOMEZ, OFELIA L. NAME

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

cw-st-2p [ CORAL GABLES FL 33134 CITY-ST-7IP

TITLE DWPS o o [ pelets TITLE - [J.Change [ Addition |_

AV SANZ, MARIA DELORES G

STReET ADDRESS | 1000 PONCE DE LEON BLVD, #205 STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ palete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TILE O3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-§T-2IP

12, | hereby certify that the information supplied with this filing dog “Qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and a nd thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of tha corporation or the receiver or trustee empowered to%g is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, with all q é’ Cmpowered.

L & ﬁ" 4 o / /
SIGNATURE: ___SIGNATU I a0 =y /[9/23 sasseglegs

R PRWNAME OF SIGNING OFFICER OR DIRECTOR

NLAT

Date Daytime Fhone #

/

ZvCrern  HH

AY

CR2E034 (10/02)




