N ——

2000 UNIFORM BUSINESS REPORT TUBh) FILED

DOCUMENT # P93000035118

1. Entity Name

ELITE INVESTIGATIONS, LTD, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90052 013 ***150.00

Mailing Address

14411 NORTHWEST 83RD AVE.
MIAM! LAKES FL 33016-5714

Principai Flace of Business

14411 NORTHWEST 83RD AVE.

MIAMI LAKES FL 33018 ATATRT RV IS IS X'y )

2. Principal Place of Business 3. Maiting Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For '_
13-3077215 Not Appiicable
i Zi C ii
zip Country P oluntry 5. Centificate of Status Desired O $8'75 A_ddmonal
o . o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOUHLOT* GEORGE Street Address (P.0. Box Number is Not Acceptable)
14411 NORTHWEST 83RD AVE
MIAMI LAKES FL 33016

City Zip Code

FL

§. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and ditte If applicabie. (NOTE: Ragistered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ' QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QOFFICERS ANG DIRECTORS (N 11
TMLE D (] petete TiLE (1 Change [ Addition
NAME SAPONARQ, JOSEPH M HAME
STREET ADDARESS | 36-19 204TH STREET STREET ADDRESS
CITY-$T-20P BAYSIDE NY 11361 CATY-S1-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21p CITY-§T-21P
g oMmE ’ [ Detete TITLE [1change [ Acdition
‘_quh‘b Y i =it == W—‘:—;}i——_ - ,;___,_;:;-1_‘____”_,:_ P
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Detete TRLE [ Changzs  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-2IP
TITLE 7 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$T1-21p

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this report or supplemental repart is true and accurate and
: gowergd 10 execute thigh

of the corporation or the recel
changed, or on an a

e

that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE;: 2o IS JJ0SEPH M. SAPONARO  (212)629-3131
SGRING OFFICER OR DIRECTCR Date Daynme Prone 4




