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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ’ i %PC (e CQ!”P

! {Name &1 Corporafion)

DOCUMENT NUMBER:_ FOS. OO RO AKT

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MW Tuunt

(Name of Contgct Person)

ek Dsgorty ‘ﬁmm&ﬁw

(Hfrm/Complany)

LU MO bl e

{Address)

Y\(\'\ (NN=! 22 A

(City/State and Zip Code)

For further information conceming this matter, please cail:

m &)V\S(Iga}nj} CM{)&)J at(_&;%g) Daytime :cg(zoiczuén i

Enclosed is a $35.00 check made payable io the Department of State.

Mailing Address: o . Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execcutive Center Circle
Tallahassee, FL 32301

CR2EO45(8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2006

MANISOL FIGUEROA

ELITE PROPERTY FINANCE CORP
264 NW 61 AVE.

MiAMI, FL 33126

SUBJECT: ELITE PROPERTY FINANCE CORP
Ref. Number: PO5000080881

We have received your document for ELITE PROPERTY FINANCE CORP and

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s);

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6303.
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~ Letter Number: 108A00009154

Division of Corporations - PO BOX 68327 - Tallahaacee Flamda 39974



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- ¥ OR CORPORATIONS

Pursuant to the provisians of sections 607.0502, §17.0502, 607.1568. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the lows of the State of _|~ Flon da
in order to change its registered office or registered agent, or both, in the State of Florido.

1. The name of the corporation: EY&‘}T %D@ﬁﬁ“ﬁﬂﬂ nes @BHD
WIS A 120 ANie &xk Z10

2. The principal office address:
_ Miami 36\ 2S5
3. The mailing address (if difforent): & .
4. Date of incorporation/quatifications Y X" LQ 205 }S’ Document number: E}Sﬂﬁ%\_ .

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

—

_ !

%

(if changed):
Elleer Gorzarz ~Pea
UIST SLO RO e %m‘r;a

{P.0. Box NOT accepuable)
Yoy §1 ZBAS

%lstcred office and thc street address of the business office of its registered agent,

A0
At N o Ao .

= Irer D

Yhame 3 231240 S

TS
6. The name and street address of the new registered agent (if changed) and /or registered offi 03_3;__4 _&:’ -
f—::-?f w r;-:
__'tg o]

w

The strect address of its re

as changed will be identica
its board of dzrectors or by an officer so

e was authorized by resolutipn dul adopted
2, y cc:? notxﬁ‘::d n writing of the ¢ c.

Such chazégo
autho y the board, ot the corporation &

?—MHMM@aEAMd\ ‘l P .

I b¢reby accept the appomrment as regzstered ent cmd agree to act in this capacity,
[ fmthér ggree a‘o commply with the provisions oj%ﬂ Statutes relative to the proper and comflete pcrformance
of my duties, and I am mzlza? with and accept the obligation af ;?zpasztmn as eglstere agent. Or, if this

file mere to reflect a charge in the registered office address, Y hereby conf i that the

document is bein,
s een noﬁf‘ ed in wrifing of this change.

. alioloy
V" {Dale}

igning on behalf of an entity:
Mg Pauson
{Typed or Printed Name}
* %+ PILING FEE: $35.00 **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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