e
"2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELITE FORCES CORP 05-06-2002 901
Principal Place of Business Mailing Address

25 SE 2 AVE #4810 25 SE 2 AVE #410

MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

FILED

May 06, 2002 8:00 am
DOCUMENT #  PO1000103571 Secretary of State

11 032 ***150.00
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MIAMI FL 33131 3
) - City i FL Zip Code

8. The above »fﬁmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if appticable. (NOTE: Registerec Agant signatura raquired when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : e -

Tax filing requirement and elects to do so. After May 1, 2002 Fee wilk be $550.00 10. 'ﬁigli:::jagg:lr?guzgimmg 0 fdsd-e?j%wgzisee

(See criteria on back) O Make Check Payable to Department of State ’
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TITLE {1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
e : T O Delete me - - 3 Change ~ ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
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indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

of the corperation or the receiverfor tistee Bagpowersehto exaemte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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