| FILED
2003 FOR PROFIT CORPORATION Apr 22, 2003 8:00 am

~UNIFORM BUSINESS REPORT |

ecretary of State

04-22-2003 90048 034 ***150.00

DOCUMENT # P95000028210

1. Entity Name

ELITE INTERNATIONAL REALTY, INC.

Principal Place of Business Mailing Address
16135 BISCAYNE BOULEVARD 16135 BISCAYNE BOULEVARD
MIAMI FL 33160 MIAMI FL 33160 r
Suite, Apt. #, etc. Suite, ApL. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650367362 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'g?q L":f:(;"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

et T —— - B i —a o S o SN '-Nﬁ.me - —— —_—— T e P SN -

FARFAN, MINDY P
16135 BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33160

City FL | Zin Code

8. The above named enfity submits this symement 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 legistered agent,

: SlGNATUR@ \w-}\ 1 O)“Lb

Signaluni/ype‘d or printed rkme of registared agent and ntle if applicable. {MOTE: Registered Agent signature required when reinstating} . . . DATE
; , ! -
'AftF"RlIE N?‘gogs l;EE ]_s"tﬁgégg 00 9. Flection Campaign Financing $5.00 may Be
er May 1, 26 will be i . Trust Fund Contribution. -0 Added to Fees
‘Make Check Payable 1o Florida Department of State |
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE 3 change [ Addition
NAME ICKOWICZ, LEON HANE
sreeT ApoAEss | 11377 SW 84 LANE STREET ADDRESS
CITY-§T-7IP KENDAL FL 33173 CITy-8T-21P
TITLE 1D [ Detete TITLE [Jchange [ Addition
NAME PORDES, MINDY NAME ’ .
STREET ADDRESS | 3840 YACHT CLUB DR., #709 STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL 33180 GIlY-87-2IP
TITLE - Do e . __ . Dchnge [ adgion
Newe [T T T T T h T we | T
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O pelete e [ Change (3 Addition
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ palete ' TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that 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 Information
indicated on 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 corporation or the receivgr or trustee empowered to execute 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 attachmdnt ith an address, wi | other like empowered.

L

sIGNATUREXX) FIGNRTUVE REQUIRED

s?f.\u{na nnnwpqn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

680.2.c0

nv

CR2E034 (10/02)



