FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000037082 ecretary of State

1. Enfity Name 04-14-2003 90412 013 ***158.75
ELITE GROUP ASSOCIATES, INC.

Principal Place of Business Majling Address
5841 NE 22ND AVE. 5841 NE 22ND AVE, -
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Maiing Address ”"”m m "mnm "m "m ||m||’|| m“ ‘"“ Hm mmm m‘
229 N, fedent Huy
Suite, Apt. #g,e‘tic.q Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FE! Numb Applied F
F‘[’I ; . LIBULPEROKLE VT " 650998719 szﬁl\':pli:z;bfe
Zip Country Zip Country » . $8.75 Additional
?33 Og Emw 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - e . |Name ey - . s -
REEDER, GERARD ' ECK |, Baukiee | Cristu :

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

5841 NE 22ND AVE.

FT. LAUDERDALE FL 33308 L4 g0o M. Federml Hw j_ H#IL0OE
anpm ’Ra_"’ﬁv\ FL er Code ‘{.3'

8. The a:pve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar wnh4 and accept

the obligations of regist
OY—10—03

SIGNATURE

Signatura, ®ped or prin@d name of registered agent and tit'a if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbution ’ O fii.e(:lq;lﬂ:gss y
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ delete TITLE [Jchange  [C] Additien
NAME REEDER, GERARD NAME
staeeT aporess | 5841 NE 22ND AVENUE STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33308 CITY-5T-2IP
THLE I belete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THE e o Ooelete g ome . _ | .. . . . _. . _. . [Ochng [ -addion
NAME NAME o ’ -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Defete TILE Cchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] celete THLE {] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing dees not qualify far the 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 accurale and thal my signaiure shall have the same legel sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

QUIRED O ~l0-03  95¢-8i6-5516

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

TV DLV

FAL)

CR2E034 (10/02)



