2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027857

1. Entity Name

ELITE VALET PARKING SYSTEMS, INC.

Principal Place of Business

Mailing Address

1055 92ND §T P O BOX 831620
1 MIAM) FL 33283-1620
BAY HARBOR FL 33154 us

us

2. PanciqaL Flace of Business

X CY L

3. Mailing Addres§
- Al

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90086 004 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

4. FEl Number Apptied For

City & State City & State
McAn i 650553920 Not Applicable
i Coupi i C iti
ZL[F} o jur:\?ry’ 3 2P ouniry 5. Certificate of Status Desired ] g,gg?q lﬁg‘ﬁt'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Name - - ettt

ESTREMADOYRO, CARLOS R
1055 92ND ST

BAY 1

BAY HARBOR FL 33154

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title ! appliceble

(NOTE: Registered Agent signature feguired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elacts o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil} be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"4 TR

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE D [ Detete TIME [Jchange ] Addition
NAME ESTREMADOYRO, CARLOS R NAME
STREETADDRESS | 13349 SW 64 LN STREET ADDRESS
LITY-ST-21P MIAMI FL 33173 CITY-$T-2P
TITE 1 tetete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TILE ) . R “[dchange  [] Addition
HAME NAME e B
STREET ADDRESS STREET ADDRESS
LIy -8T-2P CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ velete TITLE Johange [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZF

13. 1 heraby certify that the information supplied with this filing does nat qualify for the exemp
indicated on this report or supplemental report is true and accurale and that my signature shall h
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmeant with an addiess ait-gther like ernpowered.

B ARQUIRED

SIGNATURE:

tion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informaticn
ave the same legal effect as if made under cath; that | am an officer or director

Y -28-09

SIGNATURE AND TYPE]

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Cayting Phone #

30y-752-Y839

—p

=



