 EEE———— ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P01 000024621 01-17-2003 90098 008 ***150.00

1. Entity Name
ELITE INTERNATIONAL ENTERPRISES CORPORATION

608 N BAY RORD "16009 . 647 FoRD
ESEIEY'I‘;LES FL 33160 :ﬂgrfvi:szr.es FL 33160
S SE—— AL
249930 Jw 27 Ave 990 M/ 27 fve
Suite, Apt. #, ete. Suite, Apt. #. ete. Qﬂ)HECK HERE IF MAKING CHANGES

City & State . City & State N 4. FEI Number _ Applied For
y f&rmi 'F:(" /\j"a\ﬂﬂl’ ; FL 65-1084889 Not Applicable

'Zg 24 4 2 Country Zip 233y 4 2 Country 5. Certificale of Status Desired [ feseﬂ-"g Additional
6. Namé and Address of Current Registered Agent ) - 7. Name and Address of New Registared Agent
) Name
ARANAZ, DEBORA Street Address (P.O. Box Number is Not Acceptable)
16909 N. BAY ROAD
. #1112 B
. SUNNY ISLES FL 33160 : City FL | 2w Coce

"‘B. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 may 8o
After May 1’ 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Flcrida Department of State
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST [ Detete TLE [ Change  [] Addition
NAME ARANAZ, DEBORA NAME
STREETADDRESS | 16909 N. BAY ROAD STREET ADDRESS
CITY-ST-20P SUNNY ISLES FL 33160 CITy-sT-21P
TITLE VPD . ] Delete TITLE [ Change [ Addition
NAME SHER, RUBEN J NAME
STREET ADDRESS | 16909 N. BAY ROAD STREET ADDRESS
CITY-ST-2IF SUNNY ISLES FL 33160 CITY-ST-7IP
TITE T o ST “[Jrpetete™ ~ — fmme -+~ == N + S “=~[J-Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TIE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
L [ Detere TINLE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P , CITY-§T-21P
TLE ‘ 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify‘thair_the infarmation supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address with all other fike empowered.

o e )
SIGNATURE: ORRHAGHISIGED 03 /o5 Fof-C3f-opc

pMTHIHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date 7 Daytime Phone #

CR2E034 (10/02)




