FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am
DOCUMENT #  P97000019548 Secretary of State

1. Entity Name
ELITE PROPERTIES. INC. 02-17-2002 90079 047 ***150.00

Principal Place of Business Mailing Address
208 § 28 AVE 208 5 28 AVE '
HOLLYWGQOD FL 33020 HOLLYWOOD FL 33020
i : DR
2. Principal Place of Business 3. Mailing Address ,\/ A
L _Cl RoSTARHIA

Suite, Apl. #, etc. Suite, Apt. #, elc.

£ 0 Box 40390

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
: #56”6@0"(5 ﬁ/‘/gs 91-17801 18 NZt Applicable

Z‘?’ Gounty 'Z"'_;;S 0% L{ Country Y] S 5. Cortiicate of Staws Desied  []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GENT"‘E' JOHN D Street Address {P.O. Box Number is Not Acceptable)
1601 NO PALM AVE. STE 212
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Regisiarad Agent signawre raquired when rains:aling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ‘ I X
Tax ling recuirement ond decls 10 66 80— After May 1, 2002 Fee will be §550.00 10. Election Campaign Frercing - $5.00 May Be
= rust Fund Contribution. Added {o Fees
(See criterla on back) o4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TMLE [Jchangs [ Addition
NAME ROSTAMIAN, BEN HAME
STREET ADCRESS {208 S 28 AVE STREET ADDRESS
CryY-si-zip HOLLYWQOD FL 33020 CITY-$T-21P
L ' 3 peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
NILE . . . pefete TITLE- . .- [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-57-2IP
HILE 1 petete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTY-§T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-$T-2IP
TILE [ palste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section*119.07(3)(i}, Florida Statutes. I:further certify that the information
indicated on this report or suppiemental 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
ot the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with lilge empowered.

SIGNATURE: _BIT. =AUIRED }-31-02-  g5¢-F24- 1000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

& arein

CR2E034 (9/01)



