-FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT R FLORIDA DEPARTMENT OF STATE ‘ .
b CORPORATION et Sandra B. Mortham May 13 1997 8:00am
s ANNUAL REPORT S R s Secretary of State
: 1997 N DIVISION OF CORPORATIONS Secretal S/ Of State
.| D MENT # ( )
.| PQCUMER P95000091385 (1
f ELITE MANAGEMENT, INC.
A REMNR R A
i | 7550 SW 35TH 6T, 7550 SW 35TH ST.
£ | MIAMIFL 83155 MIAMI FL 33155-3669
i 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
i - 11/29/1995 07/24/1996
i [ 2 Principal Plecs of Businoss 2. Mailing Address T 4, FEI Number [ TApplied For
¥ 21 _ gg] e 650622626 Nol Applicable
: Suite, Apt. #, elc. Buito, Apt. #, eto. N , $8.75 Additional
f @ _ ;ﬂ o 5..“.(—3“erlrfvcate of Status Desired O Foo Reauired
City & Stata .. City &Slate 8. Eiection Campaign Financing $5.00 may Be
_2;| - . _23] e Trust Fund Contribution [l Added fo Fees
Zip Country L | Country B. This corperalion has liability for infangible tax under s. 199.032,
m 26 ,ﬁgs_]__ 30] Forida Statutes E Yes ] No
9, Name and Address of Curreﬁiﬁgglglﬁq;gpjg_eﬂ_t 10, Name and Address of New Reglstered Agent
HERNANDEZ, BENNY 81| Name
2301 COLLINS AVE, A-410 82| Strecl Address (PO, Box Numbar 15 Nol Acceplabla)
MIAMI FL 33139 o o
: 83
84| Gity T 85| 2ip Code
| FL |*|

11, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Flarida Slatules, 1n¢ above-namcd corporation submils this slatomont for ihe purpose of changing 1s registered
office or registercd agent, or both, in the State of Florida Such change was aulhorized by tho corporation's beard of directars. | hereby accept the appeintment as registored
agent, [ am famitiar with, and accep! the ebligations of, Scclion 607.0605, lorida Statutes.

SIGNATURE e .. e e e e I,
Signature, typed or printed namo of regislesed agont and bl il applicablo (NOTE : Regislored Agent signal.re required wien reinslating) DATE

12. Ofl'!(?_l_:j HS;}ND UIH[(HOHS_ 1 13___ e ADDITIONS/CHANGES TO OFFICERS AND DlFiEETOHS IN 2 §
TITLE CED Toture 1.1 TLE {1 Ghange | Addition o
NAME HERNANDEZ, BENNY 1.7 NAME . 3
steer aporess | 0819 FONTAINBLEU BLVD. #514 13 STHEE ] ADURESS 3
orv-si-ze | MIAMI FL 33172 a0y 1-2 &
WLE P LT oriETe 21 TITLE [ tharge [ Addton |O
NAME ALONSO, DAVID 22 NAME
street aporess | 1990 SW 85 ST 23SIREF] ADDRESS
env-st-ze | MIAMI FL 33155 N EXEE B ‘
TITLE T DeLeTe } T : T change L1 Addition

o] owewe 32 NAME
STREET ADDRESS 33 STREE ADDRESS
CTY-81-21P 34.00Y-51- 2P
TTLE M A1TIMLE [Tehange  [F Additian
NAME 4 P NAME
STREET ADDRESS 43 STRLE) ADDRESS
CITY-§1-2IP 440y 51- 7P
TILE [ oecere 517TLE [Tchange ] Addition
HAME 57 NAME

{ 7| STREET ADDRESS 53 STREET ADDRESS

¢ | emy-s1-ae o Fsacmysrae

¢ e O pecete 61 TMLE [T thange T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STRITT ADDRESS
Y- 51-21P €4 CIY- §1- 7P

14, | do hereby certily that tho information supplicd with this filing does not qualify for the exemprion slated in Section 119 07{3¥i}, Floida Sialutes. | furiher certify that tho
information indicatad on Lhis annual repart or supplemental annual reporl is true: and accurale and that my signature shall have the same legal eflect as i made under oath; thal
| am an allicer or director of 1 rporation or the receiver or trusice empowered 10 cxecute this repor as required by Chapter 607, Florida Stalutes, and that my name
appoars in Block 12 or Blogk™ 13 # changed, or off an allachment with an address.

72/ 22 jl)’d}n&;{}'i Ppooi 1y o A? ér\r;\ o oy f

CIAMATIIDDE.



