2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027857 \ Apr 30, 2001 8:00 am
- Crivame | ecretary of State

ELITE VALET PARKING SYSTEMS, INC.

04-30-2001 90363 001 ***150.00

Principal Place of Business ' Mailing Address
13349 SW 64 LN , P O BOX 831620
1 MiAMI FL 33283
MIAMI FL 33183 us

us

4

ace of Business i 3. Mailing Address ”"”m ”l m Im I”” m‘ Im

2. Principal Pl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pp ()RR Applied For
53 20 Not Applicable
i C i Count . iti
éip ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
e ... B.-Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name - T - AR I
ESTREMADOYRO, CARLOS R S T?re (R&B X Nurge i lijcceptab!e)
1055 92ND ST AELARP IV LEEN
BAY 1 v ‘ :
mMeame  ~C 329
BAY HARBOR FL 33154 Mca W ,
City FL Zip Code
8. The above named entity submijsthi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C (-23-2
SIGNATURE i drieS (FSTREMADO Y AO
Signature, l?(or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ) ' 'DATE -
. . / L . . . m . X
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing * $5.00 May Be
Tax fl|ll"|.g r.equnrement and efects to do so. After MAY 1, 2001 Fee will be $559.DD Trust Fund Contribution. O Added to Faes
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete e O change [ Addition | S
- S
NivE ESTREMADOYRO, CARLOS R i el
STREET ADDRESS 13349 SW 64 LN . STREET ADDRESS ;g
CITY-ST-2P CITY:8T-2P ot
MIAMI FL 33173 |
TILE CJoelete . . F TMLE O change [ Addition 5
NAME NAM_E
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE £ betete ! Rt : - o - O Change [ Addiion_|_
NAME - . C s T T R NANE . ) o
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-51-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TILE [ belete TILE i [ Change ] Addition
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP
TITLE 7 pelete TITLE a [l change [ Addition
NAME (17
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with _gaggl_rgss. with all other like empowered.
SIGNATURE: 42% Clnles &STQrmasreyno -232(  (35)352-5535~
sucryﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

7



