‘R ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90164 020 ***150.00
ELITE BUILDINGS CORPORATION
Principal Piace of Business Mailing Address -
M7 PONCE DE LEON BLVD #234 717 PONCE DE LEON BLVD #234
CORAL GABLES FL 3314 CORAL GABLES FL 33134
2. Principal Place of Busness 3. Maiing Address ”“lml m ||m IlIH “m |Im|m| ml”ll“ Ilm “l‘“l“‘ I"HI"
Sulte, Apt. # etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 05 1000 Applied For
6 7 Mot Applicable
Zip Coiintry Zip T ' Colntry” == 5. V-C-Eerrt.i'ficakte'o{‘ Stétus; D;sirewdﬁ O ' $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRE’F KR Street Add {P.O. Box Number is Not A table)
rei ress (F.U. BoxX Number 1s Not Acceptable
717 PONCE DE LEON BLVD #234
CORAL GABLES FL 33134
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, !yp_sd or printed narme of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW'! FEE IS $150.00 \ . o
- - oy o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. '". " QOFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. © 1 DPT . - Oloeete | ne O change [ Addition
wz | ROBLES, IVAN _ .
*sraeer aooness | CALLE 50 EDIFICIO BANCOMER, 19TH FLOOR . || STREET ADDRESS
orv-st-z¢ | PANAMA, REPUBLIC OF PANAMA y f omv-st-ze
e SVP O peleie i TITLE [Jchange [ Addition
NAME FABRE, FRANK R.S. , | e
street aporess | 717 PONCE DE LEON BLVD, SUITE 234 STREET ADDRESS
CITY-5T-219 CORAL GABLES.FL.33134 - o m o - . _,.ﬂ.l, CIY-ST-2P o). - n. e -
TITLE O Delete ( TITLE . [JChange [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ Delste TIMLE ] Change [ Addition
NAME ) " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIy-ST-2IP
TITLE [ petate TITLE [ Change [ Additien
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supglieghfth this filing does not qugity for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementabrepo ne-angd accurate g#d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivero eeutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes ke emnpowered.

SIGNATUR

Daytime Phona #

CR2E034 (10/02)



