2002 UNIFORM BUSINESS

REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # ra7, o a
94000080175 { f Stat
1. Entity Name . ecre al ” 0 a e E
ELITE BUILDINGS CORPORATION 04-26-2002 90148 022 ***150. 00
\ \
Principal Place of Business Mailing Address ~J
717 PONCE DE LEON BLVD #234 717 PONCE DE LEON BLVD #234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maling Address ||II||||| ”I ‘Il“ III" II”"II” II"‘ Illl’ Ilmll‘lnlm ’IIII Im ‘"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0540007 Ngt Applicable
“lp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABHE’ F KR Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD #234
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. ’
SIGNATURE
Signature, typad or printed narme of ragistared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . —_— . '
, tion C Fi -
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10 Ezztlfzzndaggrilr?;uti:: neing ii‘gﬂohllz: e
(See criteria on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 pelets TILE [0 Change [ Addition §
NAME ROBLES, VAN NAME g
streer Aporess | CALLE 50 EDIFICIO BANCOMER, 19TH FLOOR STREET ADDAESS ,§
crv-st-zr | PANAMA, REPUBLIC OF PANAMA £ITY-§1-21P §
TmE S O] Delete TITLE Clchange [ Addition | O
NAME FABRE, FRANK R.S. NAME
staeer a0oRess | 717 PONCE DE LEON BLVD, SUITE 234 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-ST-2IP
13. | hereby cerlify that the information supplied yIorwiEBxemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information -
indicated on this report or supplemental te 3 glure shall have the same legai effect as if made under oath: that | am an officer or direciar:
of the corporation or the receiver or jrrstee empowered to exedute thistEporestaflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment witkran address, with all othep lige-erf £k
! .
SIGNATURE: %@&@E@a Tovre Sec  sfipgfo B wVe-32¢c
g OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daté / Daytime Phong #




