2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P01000089119 Secretary of State
1. Entity Name ! 02-21-2003 90211 005 ***150.00
ELITE INTERNATIONAL CONSULTANTS, INC.
Principal Place of Business Mailing Address - .-
780 NW 42 AVE, 780 NW 42 AVE. ’
20 120
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

60—0002?09 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
- R et I Name. - . . . _- . . _. -- S L e v e -

MAZZA-MARTINEZ, TANIA Street Address (P.O. Box Number is Not Acceptable)

782 NW 42ND AVE., SUITE 637

MIAMI FL 33126

ity Zip Code
A FL

B. The } e P S anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obi; i ant. / /
SIGNATURE . ¢ ‘ . ¥) l_ : : : , / / é &5

Sigratute, tyfled or printed name of ragistered 352 ;/ﬁ(yu/?/{ﬂ pl:fk {NOTE: Registered Agent signature required when reinstating) DATE
S FILE N@W!! FEE 1S $150.00 ) .
) inanci
? ator Moy, 203 Fee wibe $550.00 o Sector Compm ooy $5.00 ey oo

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TITLE vD 7 B Change [ Acdition
NAME GELVES, EUFRACIO NAME CELVES, BUFeARCiO
sreer A00Rzss | 782 NW 42ND AVE., SUITE 637 STREETADDRESS | (‘01 REMDALL DRWe swle 225
erv-st-ze | MIAMI FL 33126 CITY-5T-2P Hiad, FLU 33184
TITLE D O petete THILE D ) B Change [ Addition
NAME DE GELVES, MAGDA S NAME DE GELVES, MA DA S
stReeT ADDRESS | 782 NW 42ND AVE., SUITE 637 STREETADDRESS | | 3201 keEN DALl Deive =uhe 225
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP H. Ay L 33186
TITLE . 1 pelete TITLE [J change [ Acdition
NAME - s mee— : s e W MAME~ e e =~ o = oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ xvalN

SIGNATURE AND TYPED QR PRINTED NAME CF G OFFICER OR DIRECTOR Date Daytima Phana #

RAINIZND |

AV

CR2E034 (10/02)



