FILE NOW: FILING F

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # P@5000037381 (7)

ELITE RESORTS INTERNATIONAL, iNC.

Princapat Placa of Basiness

883 SW 179TH AVE
PEMBROKE PINES FL 33028

Mading Address
863 SW 179TH AVE

PEMBROKE PINES FL 330204432

A RO

3a. Date of Last Report

03/18/1996

3. Date Incorporated or Gualified

05/11/1995

':'_g.T"ﬂrwc»hiﬁf'lék:‘é'i{f'Eiusmess [ 28. Mailing Addiress 4. FEI Number Applied Far
21 108 Vadcugo Ave, [ | 05-053:-9943 Not Appicable
T Sug A H et | Suite, Apt. #. el, i ] $8.75 Additionat
M,u :5 a 5 271 3 a 5 5, Caerlificate of Status Desired 0 Fee Required
Cily & Slale City & Stale 6. Election Campaign Financing ss_oo May Be
23 %‘Q\ &)b‘ﬁ& . 4r l 28] 1es. 'F\ Trust Fund Contribution Added to Feos
77777 1 [ Gountfy Zp Calntry B. This corporation has liability foninjangible tax under s. 199.032,
3@_' i Bbj'-k 1V 2_51_%_6 ?ﬂ o Yo \q p m DS ﬁ Florida Stalutes ﬁ\’es [ o
| ® Name and Address of Currenl Reglstered Agent 10, Name and Address of New Regdistered Agent

PACE, ALESSIO 1| Name

883 SW 176TH AVE 82| Streat Address (P.0). Box Number is Not Acceptabla)

PEMBROKE PINES FL 33028 -

84| City FL 85| Zip Code

T Pussaani 1o e provisions of Sections
office: or registered agent, o both, in the State of Florida. Such chan

607 0507 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorizet by the corporation’s board of directors. | hareby accapt the appointment as registered
agent | am lamitar with, and aceepl the otligatons of, Section 607.0505, Florida Statutes.

Bt tyed o0 printed nard: o teg «ered agant and o i Rpphcarte {NOTE. Registered Agont signature required when réinstating DATE
R “EFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | %
KT D o [ DELETE 11 TMLE [ change ) Adddtion g_
et PACE, ALESSIO 1.2 NAME §
stk ki | 883 SW 179TH AVE 1.3 STREET ADDRESS i
onvsi 2o | PEMBROKE PINES FL 33020 14 CTY-ST-2P &
Tt 1 DELETE 24 THLE ["Tchange [T Agdition | O
NN 22 NAME
SIHEET BODHES, 23 STREFT ADDRESS
iy §f 2 4 CITY-57- P .
R i [ 1 DELETE JITME [T change [T Addition
HAME 3.2 NAME
STREET ALIDRE S, 1.3 STREET ADDRESS
Ciy -S4 34, CITY-ST-2IP
e [J oeLeTe T ome [T change  [J Addition
[ 4 2 NAME
STHEET ADDRESS 43 STHEET ADDRESS
| st 44 CY-5T-2P
e 1 peeete 51 TNLE [ crange [T Aadition
RN 52 NAME
STEENT ACORESS 5.3 STREET ADDRESS
Q1y-S1 A 5.4 CITY-ST- 2IP
Vg | (3 DELETE £.1 TITLE T Change [ Adsition
NaME 6.2 NAME
STREF LAV SS 63 STREET ADDRESS
CITy-51- 2 I 64 CIY-S1- 1P

14. | do hercby cerlify that 1he informalion suppliec with this filing does not quatify
intormation indicated on this annual report or supplemental annugl report is
| am an officer or director of the corporation or the receive)
appears in Bock 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND TYPED

# erad to execute this repon as required by Chapter 607, Florida Stawtes; and thal my name
adoress

NAMESF BIGNING OFFICER OR DIRECTOR

r the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the
and accurate and that my signature shall have the same legal effect as it made under oath; that

Alseso 26&* q/m-wfﬂ (31 {15568

Data Dayire Frone #



