QJ}FOR PROFIT CORPORATIOj
WNIFORM BUSINESS REPORT

FILED
03HAY -2 AHI0: 58

DOCUMENT # oz 6000 7424

1. Entity Name

ELiTe TiTLe GRouf, INC.

SECRETARY OF STATE

TRLLAHY 7% FLORIDA

2. F’nr:‘r.:;;-a;a.‘l Placeof Business = . . Maj mgIA.d:d.resré- —
gy8S SUNSET DRIVE qy@asS SUunuSEr DRIVE

Suite, Apt. #, etc. A_ 23 O Suite, Apt. #:j—eEtC. A 23 DO NOT WRITE IN THIS SPACE

STe - Sui -230

City & State City & State 4. FEI Number Applied For

MAAME , A MIAMI |, A 37-.1¥91369 Not Appicable
Country 32'?3 \ —, 3 Cﬁnﬁrys . 5. Certificate of Status Desired O Ei‘zg ‘:\i:l:ditional

7. Name and Address of Current Registered Agent

™™ MARIANNE  APTCAGA

Street Address (P.O. Box Number is Not Acceptable)
o

Sy 15

Y MUAMI FL | ¥375 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /\/)QMMI\Q QAW MARLANNE A[RTEAGA Y/QB(O?

ignature, tyfed or printad name of registerad agent (MOTE: Regislered Agerl signatuce required when rainstaling} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
e

10, T ~ OFFICERS AND DIRECTORS

TITLE Teesibeny

NAME AUREWD R, ACTEAGA
STREETADDRESS 10 %ip2 S 1S TERZACE
cr-st-7 M, A DRI 3

TTLE SECEE TREN

NAME BURE LD L. ARTEALA

STREETADDAESS | 0802, St 75 TEERAW
CITY-5T-2IP Maari (AL 23173

me TeEASY R,
NAME OURCLLD . ARTEAGAL
STREETADDRESS | Ol Stw 77§ TERRACE

CTY-ST-2F | AydM) . AL RFLT73

TITLE )
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee grRypowereg/do execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or cn an
attachment with an address, with ali other lik¢ eyppowesed.

CR2EQ34B (12/02)

SIGNATURE: ' AVLEUD ¢, ALTEAGA (PLES| DENT y[eglo3 (75) 275-670D

SIGNATURE AND TYPEDHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Pnone #
Y S




