SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1836.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000035353 (0)
ELITE WORLDWIDE INVESTIGATIONS INC.

AR DR

Principal Place of Business Mailing Address
3315 NW. 7TH STREET 3315 NW. 7TH STREET
MIAMI FL 33125 MIAMI FL 33126
3, Date Incorporaled or Qualhed laa_ Date of Last Reporl T
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number o AppledFor
[21] 20] B50412587 Not Appioaiye
Suite. Apt. #, et Suite, Apt #, et iti
22 e Ap ¢ ;I : . © 5. Certificate of Status Desired D si;za::::ﬁ::ggna'
City & State Ciy & State 6. Flection Campaign Financing D $5.00 May Be
E\ ;‘ Trusl Fund Cantribution — _Added to Fees
op Country Zp | Country 8. This corporation has liability for intargible tax under s 199 032,
24] |25 |29] 30| Floricla Statutes ves [ | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MUGARRA, GILFREDO :
82| Strect Address (P.O Box Number is Nat Acceptatio)
15 NW. ;
MIAMI FL 33125 =
84| City FL issl 7p Code

agent. | am famiar with, and accept the obl:gabons of, Section 607.0505, Florida Statutes

11, Pursuant 1o the provisions of Sectons 607 0602 and B07 1508, Florida Statutes, the anove-named corporation submits this statement lor e purpase of changing is registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s baard of drrectors | horeby accept the appointment as regsterac

SIGNATURE .. . . - — e .

Stgratare typea o prated tame of regisered agent and wkae it appbeatic (NOTE Fog siered Agent s.geature iequiresd when reslatng! CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 2
TITLE 0 [ oeeete 11 1L [T tharge ] Addiion
nAve MUGARRA, GILFREDO 12
STREET ADDRESS 3315 NW. 7TH ST. 1.3 SIREET ADDRESS
CTY-51-2 MIAMI FL 33125 14 GITY-SE-2P
TILE ] ot Z1TILE [T Crangs ] Addition
NAME 27 NAME
STREET ADDRESS 2 STREET ADORESS
CHTY-51-2P 2 4Ly 5T 7P ]
TE ] oeere 31TILE (] change [ 1 Addtion
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-S1- 2P
TIME L] oEete 41TLE [T crange [ Additon
NAME 4 2NAME
STREET ADDRESS 4 ASTREET ADDRESS
CiTY-S1-2P 44CIY-5T-2IP ]
TIRE [ ] oeere 51T [T crange [] Acdition
NAME 52 NAME
STREE ADDRESS 53 STREET ADORESS
CTY-5T-2IP sagryestove | N
L [ ] Detett 51TITLE U] Change [ ] Adddion
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
QITY-ST- 2P R e

that my name appears in Bloc or Block 13 if changed, or on an attachment with an address

A AT

14. | do hereby certily that the infarmahon supphed with this fling 1s voluntarily furnished and does nat qualify for the exemption slaled in Sectan 116 0713)(K) Fionda Statutes b
{urther cerbily that tha informanon ind.cated on lhis annual reporl o supplemental annual report is true and accorate and that my signature shall have the sanie logal effect asf
made under cath, that | am Wer or direclor of the corparation of the receiver or ruslee empowered to execuls this report as reguired by Chapter 617, f larnda Stabkates, and

-

TYPED GR PRINTED HAME OF SUENING OFFICER OR DIRECTOR

SIGNATURE: /mﬁ

G oo fpo () F5P 17

Dligmon BE o &

CR2E034 (3/98)




