"
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PO1000081440 Ei e

1. Entity Name *%% AMENDED RIE.I;ORT .
ELITE URBAN DEVELOPERSNC. | ~———===—=— 62 SEP v3i _ﬂ_ﬁ_ _8 ——---

iV 6589210

Ll iR

N e
L VARY OF STaTE

Principal Place of Business Mailing Address TAL L AHASSEE
PO. BOX 1144 52 PO. BOX 11¥41 52 » FLORIDA
TAMPA FL 33890 TAMPA FL 33890

IR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt._it, .etc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number w |Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
ALFRED HABIBI
BEYER' GREGORY F ESQ Street Address (P.C. Box Number is Not Acceptable)
3217 -A S. MACDILL 3217...A S. MACDILL
TAMPA Fl 33690
City FL Zip Code
TAMPA 33690

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famniifar with, and accept
the obligations of registered agent.

e ALFRED HABIBI 09-17-2002

SIGNATURE a .
Signature, typad or pri of ragistbred ggent and title if applicabie OTE: Hegisterad Agent signature required when reinstating) DATE
) o L } ‘ " _

9. This corporation is.eligible to satisfy its Intangible _ .. .. _.FILE NOW!! FEE IS $550.00 . ... . 10. Election Campaign Financing © $5.00 May Be

Tax fllxqg r.equ;remeni and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I Defete TITLE D §¢) Change [ Addition g_

<

NAME ROSARTO FALZONE NAME VICTOR CHIN iy
SRUAUES | 3217 A. S.MACDILL seTioes | 3217 A. S.MACDILL &

- TAMPA FL 33690 e TAMPA FI. 33690 o
. H peee - SO000300 1 Fse— g ©
NAME NAME — ;

-03/27/02--01065--012

STREET ADDRESS STREET ADORESS k5], 25 sskRsg], 25
CITY-ST-2IP CITY-ST-ZiP ) , ek s 2w B Y e ] Qi o [y alfa ]
TITLE 7] Delete THLE {TJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TILE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . o _ STREET ADGRESS [u 7/‘\
CITY-5T-2IP CITY-51-2P e
TITLE O petete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
TRALE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13, | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like emryd

SIGNATURE: ___SIGDATAAS 2EQ)/FAED  VICTOR CHIN 09-17-2002

SIGNATURE AND TYPED OR ED MAME OF SIGNINCLGFFICER OR DIRECTOR Dale Daytima Phone #




