e ——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
e

DOCUMENT #  P92000012698 cretary of State .
1. Eniity Name : 09-10-2003 90066 025 ***550.00
ELITE CONSTRUCTION, INC.
Principai Place of Business Mailing Address
1400 SE 17TH STREET 1400 SE 17TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
- - VTR A AU
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0378425 MNet Applicable
Zip Country ap Country 5. Ceriificate of Stalus Desired [ ?8-75 Additional
o8 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHORATOS' PETER Street Address (P.O. Box Number is Not Acceptable)
10680, NW 18TH CT
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW!! FEE iS $550.00 ) . .
. El Fi
Atter September 10, 2003 Fee will be $750.00 8. Flection Campelgn Pmancin fds‘;gqo";ﬂezsse
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | BER ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DPST O Delete TMLE 1 change [ Addition 8_
NAME VITTORATOS, PETER NAME 3
saeeT a0oRess | 10680 NW 18TH CT STREET ADDRESS §
orv-st-zp | PLANTATION FL CIY-$7-2P i
—
TITLE [] Daleta TME [ change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE " [ belete - TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE 1 Delete TITLE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2P CITY-ST-2P
TLE ] Delete TILE, [ Change  [] Addition
— - e EU1 P - - - = - e T
STREET AGDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE ' Clpelete - | ™mE D changs [ Addltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exempticn 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 or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrgss, with all other like empowerad.

SIGNATURE: t@UHF%ZéR SITTaRATA Pres. f@,oq-oz- IS 61455y

OF SICGCNING DFFICER OR DIRECTOR Nate Davhirsa PRong &




