2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50310 Apr 24,2001 8:00 am
| ecretary of State

1. Entity Name

-
o

ELITE LADIES ASSOCIATION INC. 04-24-2001 90040 015 ****61 25
Pringipal Place of Business Mailing Address
470 N.E. 180 DRIVE 470 NE. 180 DRIVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"036&)1 1 Not Applicable
Zip "+ Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Namé
OLAIGBE, OLA Street Address {P.O. Box Number is Not Acceptable)
18441 NW 2ND AVE
#220 _ :
MIAMI FL. 33168 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 tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE =] 1 Delete TIMLE [J Change [ Addition
HAME ADELEKE, FOLA NAME
STREET ADDAESS | 470 NE 180 DR. STREET ADDRESS
CITY-ST-2IP N MIAMI FL 33162 CITY-ST-1IP
TITLE S O Dalete TITLE [J Change [ Addition
NAME OLADUNNI, FOLASHADE NAME :
STREET ADDRESS | 7900 NW 27 AVE STAEET ADDRESS
 CTY-ST-ZP L pAIAME FL 33447, — o~ - o= - . CITY-ST-7P
TNLE T O alets TMLE [JChange [ Addition
NAME _| ALLE, MARGARET NAME
STREET ADDRESS | 1940 NW 119TH ST #822 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
TITLE D [ Delete TITLE [T Change [ Addition
NAME BREWSTER, ANNABEL NAME ‘
STREETADDRESS | 747 SW 134 TR STREET ADDRESS
CITY-ST-2IP M|AM| FL 33176 CITY-ST-ZIP
TIILE D O Detete THLE O] Change  [] Addition
NAME KOLAPOQ, LARRY NAME
STREET ADDRESS 1031 NW 202 ST . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE D [ Detete TLE £l Change [ Addition
NAME ADGNUGA, LAWRENCE NAME
STREETADDRESS | 34 NW 95 ST - STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33150 ,\ ' CITY-S7-2IP

12. | hereby certify that the information supplied with this fi
indicated an this report or supplemental report is trje a
of the corporation or the receiver or trustee empowdred
changed, or on an attachment with an address, withjall ather like empowered.

SIGNATURE: ___SIGNATURE REQUIRED A16/p |

SIGNATURE AND TYPED OR PHINTEWME OF BIGNING OFFICER OR DIRECTOR [ / Date f Daytime Phane #

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
execute this repon as required by Chapter 617, Florida Statutes; and phat my name appears in Block 10 or Biock 11 if

;

CRZE037 (10/00)



