FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PommenT# | P94000027857 Y e

1. Entity Name

ELITE VALET PARKING SYSTEMS, INC.

Principal Place of Business Mailing Address
13349 SW €4 LN P O BOX 831620 . . .o
t ) MIAMI FL 33283

”

it

VAT

orn GRS ]

2. Principal Place of Business . N
’ -f P - .T
- . Boy F2128 € N
Suite, Apt. #, elc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
FE’M&AO HE Piaxs) , - 650553920 Not Applicable
Zip * Cauniry Zi Country - ) %8.75 additionat
%_’_’? P T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTR OYRG'V CARLOS R ’ - Street Address (P.Q. Box Number is Not Acceptable)
13348 SW 64 LN
MIAMI FL 33173
City FL Zip Code
8. The above named entity s@brnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registefed agent,
SIGNATURE Cletey erTREMAP2 Lo v Zf/q )
Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Registered Agent signature reguired when reinstating) bATE
m
AﬂFILME' N?‘g’ iEE I_S“ ?)1505;052 00 . 9. Election Campaign Financing 55_00 May Be
er May 1, 2003 Fee will be $550. Trust Fung Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O Deizte TE [ Change [ Addition
AN ESTREMADOYRO, CARLOS R N KL
stReeT acoress | 13349 SW 64 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i ) STREET ADDRESS i
CTY-ST-2P o OITY- §7-7P ) -
TIMLE 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP ' CITY-ST-2IP
TITLE = Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport 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 Gorporation or the receiver or trustee empoyered mcule this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& with all other like empowered.

SIGNATURE: S ) Ri=QUI RED C'/Af/" 7 (3937?5'2'&'5'3_!'

SIGNATURE AND TYPED OR 7‘Tlﬁ NAME CF SIGNING OFFICER GR DIRECTOR Cate Daytima Pheone #

AY  BLISSED

CR2E034 (10/02)



