2002 UNIEORM BUSINESS REPORT (UBR)

FILED

Socldol W

DOCUMENT #  P00000055462 Apr 22, 2 OOZfS:OO am
1. Enity Nae ecretary of State  »
ELITE HOLDINGS GROUP, INC. 04-22-2002 90212 025 ***150.00
Principal Place of Business Maliling Address
1506 NORTHEAST 162ND STREET 1506 NORTHEAST t62ND STREET
SUITE #200 SUITE #200
2. Prmctpal Place of Business 3. Matllng Address
* e Ve WSHhpe
AF‘t #, etc. uﬂpt #, etc. DO NOT WRITE IN THIS SPACE
B ™ bey b &6 oyt
ity City Ly 4, FEI Number Applied For
NY P o Becdn, BUANS P ooy beach A 65-1028606 Nt Apg catie
Zip Country v i Country - ) $8.75 Additional
\\—_-\'O\ \ Lg‘@ g 6 \\-\q & ﬁ_{ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s S Name = - _ .
| LOREN JAMESM oot T T s e t)( e E'(cm\eS = ; il
LOREN,
St égss (P.O. Box, Namaer |s‘?\Ac plable
1506 NORTHEAST 162ND STREET 5
SUITE #200 San &
NORTH MIAMI BEACH FL 33162 % P . - FL g_ggd
o Yot Pea FL (25"
8. The above named entity submits this statement rpose of changing its registered office or registered agent, or both, in the State of Flerida.
—— a1 103
ignafure, typed or prinled nama ofregistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE A
9. This corporation js eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- o . paign Financing $5.00 May Be .
Tax filing requirement and glects (o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Gontritution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, H OFFICERS AND DIRECTCRS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delet TITLE ¥ (R Change [ Addition §
e LOREN, JAMES M e SOMNCS Lofen e
sTaeeT anoress | $508 NORTHEAST -162ND STREET #200 smeeraoness | \QASOL YD 8 e BT (\\P % | en*? §
CITY-5T-7IP NORTH MIAMI BEACH FL 33162 CITY-5T-2IP \) \_)\\ C\,“‘(\\ q(_h léJA
TILE VP O Delete i [ﬂChange D Addition | S
e AELION, DAVID M N ﬁ e\\ on Dcm\ _
sraeet aporess | 4506 NORTHEAST 162ND STREET #200 STREETADORESS | AL O | U\"\ feae B Blk] H
arv-s-z¢__| NORTH MIAM) BEACH FL 33162 erese |3\ X ey ,um\ L eonth, Froahad
TITLE [ pelete TITLE [ Change [ Addition
NAME _ _ e NAME ) _
CSTREETADDRESS.| . . . e . . o= TITITUToo Lo R s avoReSs | - ¢ st tares A Res e e S ey T T 1=
CITY-ST-2IP CHTY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME n - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Defete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
13. | hereby certify that the information supplied 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 supplemental report is true angaccurale and that my signature shall have lha same legal effect 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all gther like empowered.
SIGNATURE: "\\\\DQ (BRY T
Date Daytims Phone #



