2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003

Secretary of State

ancNe I n

8:00 am

DOCUMENT #  P02000071021 2
1. Entity Name 01-13-2003 90455 042 ***150.00 <
ELITE SHIPPING, INC
Principal Place of Business Mailing Address
6811 BROOKLINE DR. 6811 BROOKLINE DR,
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address “"”m '“ "NI ’ml "'“ "‘" "m "m u", ”m "”, ”I" "l( l"'
IHOO Nw J071 Avenu . P.0. Pox 173006
S_“;e' At # etc. Suite, Apt. #, etc. B3 CHECK HERE IF MAKING CHANGES
207
City & State City, & State 4. FEI Number Applied For
Mam) , FL Miam:  Fi 0206300849 Not Applicable
Zip ’ Country Zip . Country - . $8.75 Additional
\ D )
|1 ‘331:7“2 e S A e __‘3301—7 r-_#u\Szﬁ—__%_ i;gertnflcate of Status Desired O Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDOZO, DAVID Street Address (P.O. Box Number is Mot Acceptable)
6811 BROOKLINE DR.
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen
s G AT
SIGNATURE = = y
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 N
A f F i
Afer My 1, 2000 Foo wi b $550.00 " oGm0 1y $5.00 e 0o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TTLE PD [ Delete TITLE Ochange O Addiu‘on‘, 8_
NAME CARDOZO, DAVID NAME £}
STREET ADCRESS | 6811 BROOKLINE DR. STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP &
a
TITLE [ Celete TITLE [ Change [ Addition 5 ‘
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-57-2IP . e B CmY-ST-2ZP — o ) 3
TITLE ] Detete TIMLE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
MLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 7 Delete MLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CiTY-ST-2IP

SIGNATURE:

SIGNA]

S EOLLEED

l/?/ﬁ-'& ARG 288 44 2m

SIGNATURE AND TYPED OR PRINTED MAMWME-SF-GIGNING QEEICER OR DIRECTOR

/ Dals(

Daylime Phone #




