5
519 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25,2002 8:00 am

Secretary of State |
DOCUMENT # P94000027857 |
1. Entity Nama 05-29-2002 90713 025 ***150.00
ELITE VALET PARKING SYSTEMS, iNC. ‘) /
Principal Plece of Business Mailing Address T
13349 SW 64 LN P O 80X 831620 . Jﬁ(i {
1 MIAMI FL 33283
MIAMI FL 33183 us . ‘
s SR S
2. Principal Place of Business 3. Mailing Address : |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0553920 Applied For
Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8.75 adanional
= Fee Required
6. Name and Address of Current Registafed Agent” -~ *° -~ 7[7"7* T ~—w=x>7-Name and-Addreas of New Reglstered Agent... — = ——
Name
€ YRO, 08 R Stroet Address (P.O. Box Number is Not Acceptable)
13349 SW 64 LN
MIAMI FL 33173
— City FL Zip Code

purpose of cnanging its registered office or registered agent, or both, in the State of Florida.

G/-28-02.

8. The above named entity subrpi

¥| SIGNATURE
. Signature, typed of printed |7(v ol registerad agent and Lite il eppiizable {NOTE: Rpgisiered Agent signaiura racuirad when reinstanng) DATE
;| 9 is _c_o«poranqn is eligible %sfy its Inangible FILE NOW!!1 FEE IS $150.00 1. Etection Campaign Financing $5.00 May Bo
Tax Iuhn_g requirsment and dlacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
{See criteria on back) a Make Check Payable to Departitent of State
1. OFFICERS AND DIRECTORS — fi2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D 3 velete TITE (Jchange [ Addition | S
NAME ESTREMADOYRQ, CARLOS R NAME 2}
sTreer sopress (13349 SW 64 LN STREET ADDRESS 3
crv-st-ze (MLAMI FL 33173 CITY-51-21P %
TILE (7 Dalate TITLE [T change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
_| orv-s-ze CiTY-51- 2P
TMLE T T T o .‘_‘:mﬂ‘D'Dé_lét.e—'- i e T T T wE s T e o g f.:;.‘—_-D;C'.‘B”UB -0 {‘:dd!."of".- -
NAME NAME
SIAEET ADDRESS i - STREET ADDRESS ~| — e — -
CITY-S7-2P CITY-S1-2P
TME : 3 velete TILE [ Change  [J Addition
NAME - RAME
STREETADDRESS | - STREET ADDRESS
CIVY-S1-2IP ' CITY-5T-2P
TMLE [ petete TLE O change [ Addition
MAME NAME
$TREET ADDRESS STAEET ADORESS
CITY-$¥- 2P CITY-S§T-21P
TIE O oelete THLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-ZP - CITY-5T-21P

13, | hereby canify that the information suppiied with this filing does not qualify for the exempticn staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or Ihe receiver or lrusiee empowered to exacute this report as re: apler 607, Florida Statutes; and that my name appears n 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp
— _ —
‘SIGNATURE: ___ S.GNATURE RE Cfrifer  (Ges)7 e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Wﬂ Date Dayima Phone #

/ .




