2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MB68375

1. Entity Name

BOND ELITE INCORPORATED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90124 006 ***150.00

Mailing Address
128t4 SW 112TH TERR

Principal Place ot Businesa

126814 SW 112TH TERR

MIAME FLL 33186

MIAMI FL 33186-4723

2. Pringipal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN AR

DO NOT WAITE IN THIS SPACE

MY

City & State City & State 4, FEI Number 65 003 i Appiied For
336 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8'75 Additional
' Fes Required
=7 777 §. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Repistered Agent
Name
-

Z}ADIE' SALEEM T. Street Address {P.0. Box Number is Not Acceptable}

12814 SW 112TH TERR

MIAMI FL 33186

City Zip Code

FL

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 Flcrida.

SIGNATURE

Signature, typed ar pnnted name of registered agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

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

9. This corporation Is eligibie to satisfy its Intangible

10, Electicn Campaign Financin
Tax filling requirement and elects to do so. 0. Election paign g

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TME [Jchange [ Adcition
NAME | ZIADIE, KAREN NAME
STREETACDRESS | 12814 S.W. 112 TERR. STREET ADDRESS
CITY-ST-2IF M[AM] FL CITY-ST-2IF
e P O Deiete e [ Change [ Addition
NAME ZADIE, SALEEM T. NAME
sTREETADCRESS | 12814 SW. 112 TERR. STREET ADDRESS
CITY-5T-ZIP M|AM| FL CITY-ST-2IP
HTLE Nt B - - - O3 pelete TTLE - (O chenge [ Addition
NAME JADIE, ABRAHAM NAME
STREcTADDRESS | 3 KINGSWAY APT #4 STREET ADDRESS
orv-s1-2r | KINGSTON 10, JAMAICA CiTv-57-2P
TILE [ Delate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2P
e [3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -51-21F COY-S1-2p
TILE ([ Delete TIMLE [J Change  [J Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

red with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplens eport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
af the carporation ar the receivey ee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment £ ‘withall ko empowesed.
SIGNATURE: <@ i RI& l%@é%&ﬁ) /—/0 -00, 303 383 3/70

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIgMG OFFICER OR DIRECTOR * Daytrma Phonie #

13. i hereby certify that the information sy

Date

TR2FN24 {anac



