FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 0 000 28486 03-03-2003 90954 042 ***150.00
ELITE FARE, INC.
Principal Place of Business Mailing Address
829 TANGIER STREET 829 TANGIER STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ‘ ”""m m ""I "IH"W Ilm IMH"'I “m ’Im mn 'I"I Im l"’
4220 sww T
Suite, Apt. 4. etc. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
“/Tiau.-u\\ L A1~ 2011250 Not Applicable
Zip i Country Zip Country . . $8.75 Additionai
%6\ 2 4— L SA 5. Certificate of Status Desired [; Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Na?‘ne EESaEEEEE - R L e — -
BROUWER, ELSA BEATRIZ Street Address (P.O. Box Number is Not Acceptable)
2701 LEJEUNE ROAD SUITE 300
CORAL GABLES FL 33134
. . City FL Zip Code
8. The above namad entity subhilsﬁ'ﬁs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent’ "
SIGNATURE
' Signature, typed or printed name of registared agant and titke if appiicabla. (NOTE: Registarsd Agent signature required when reinstating) DATE
o FI_LE NOW!I! FEE IS f,s150'00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fee Wi!!;be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ':?ré‘pipe\;q . (] Delete Tme [Jchange [ Addition
NaME LD O ‘Brbu\_uaﬁ' NAME
ADDI e STREET ADDRESS
EJT;E-E;'EAII:FSS ’820‘ " 3’ =T CITY-8T-2IP
. L loval apieSs, FL 33\34 -
TITLE Vice e T O Delete TITLE [ change [ Addition
NN E.Ben 12 BrovowotT e
E
STREET ADDRESS Bz’q e 7Y ‘, er 9—’-. STREET ADDRESS
CITY-ST-2tP ltove L (o 9! e, Fo == "-34 CITY-5T-2IP
TIme T e " . o Llpeete . . § mme- R A i o [ Change . [] Addition-|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-ST-21F
TTiE [ Delete TILE [CIChange [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [J Delets TIILE [F Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wjs#ra?, addess. with all other (ke empowered.
ik
SIGNATURE: ‘ : oo V.. Z-28703 5748
SIGNATURE ) Date Davtima Phora #

~

z

CR2E034 (10/02)




