FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O0000035623
1. Entity Name: 05-02-2003 90264 034 ***150.00
ELITE PRODUCTS, INC.
Principal Place of Business Mailing Address .-
B181 NW 36 ST B181 Nw 36 ST
STER STE 23
RSO
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0997618 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT' ESTHER Street Address (P.C. Box Number is Not Acceptable)
26230 SW 130 CT
HOMESTEAD FL 33032
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Registéred Agent signature reguired when réinslating) DATE
-
- FILE NOWI!! FEE IS $150.00 ‘ N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign F g O $5.00 May Be
N Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE | P O Delete TITLE [ Change [ Addition
e | ALBERT, ESTHER NabE
STREET ADDHESS 26230 SW130 CT STREET ADDRESS
OITY-ST- 2% | HOMESTEAD FL 33032 CITY-ST-2IP
TITLE v [ Detete TITLE [ Change (] Addition
nME - ¢ | REYES, CHARLES A N
STREET ADDKESS | 26230 SW 130 CT _ STREET ADCRESS
CITY-ST-ZiP HOMESTEAD FL 33032 CITY-$7-2P
TIILE L] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-5T-2IP CITY-8T-2IP
TILE [ Deleta TILE [OChange [ Addition
wAME NAME )
T STRESTADODRESS | T - STREET ADDRESS TOTe e E - T - T
CITY-ST-219 CITY-ST-ZIP
TITLE O Celete TILE [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify thatthe mformatmn supplipd wi ing doss not quAlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporLoseur perial gccurate ard that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatno & 3] empowared 10 grecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2008820

AY

CR2E034 (10/02)



