FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000019548 Secretary of State
1. Entity Name 01-23-2003 90184 020 ***150.00
ELITE PROPERTIES, INC.
Principal Place of Businass Mailing Address
208 S 28 AVE G/0 ROSTAMIAN
HOLLYWOOD FL 33020 P.Q BOX 840306
us PEMBROKE PINES FL 33084
E AR T A
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #, elc. Sute, Apt. #, e1c. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Appiied For
91 1780118 Not Applicable )
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqﬁ:’;éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GENTILE, JOHN D Street Address (P.O. Box Number is Nc;t Acceptable)
1601 NO PALM AVE. STE 212 o
¢ PEMBROKE PINES FL 33026
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payabie to Florida Department of State ~
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete MLE O change [T Addition
NAME ROSTAMIAN, BEN NAME
sTReeT Anpress |208 S 28 AVE STREET ADDRESS
erv-st-ze |HOLLYWOOD FL 33020 CiTY-5T-2P
TITLE : [ Delete TILE [Jchange  [J Addition
NAME ) NAME -
. STREETADDRESS ( o ) L. _ STREETADDRESS. | . _ o~ —— — el o -
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TiTE [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-g1-2IP CITY-$7-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L <-- (] Detete e O3 change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TIIE G Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTy-ST-2P g CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | 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 cath; that | am an officer cr director
of the corporation or the recelver 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 aftachment with an addfess.-with all other like empowered.

E RMZMH%‘&;M{&/ | [-2i-03 _954-427-100v

a0 g3 ol
iy

SIGNATURE: YT R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

R 10720

CR2E034 (10/02)

1



