2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ELITE FINANCING. INC.

IDOCUMENT # P97000088316

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90085 033 ***150.00

Principal Place of Business

85 SW 14 TERR
#2407
Wami FL 333

Mailing Address

185 SE 14 TERR
#2407
MIAMI FL 33131-3424

2. Principal Place of Business

3. Mailing Address

SR DRI

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65“08 18892 Mot Applicable
Zip Country Zip Country 5. Cortificate of Staus Desred ~ []  98-79 Additional
. Fee Required
i :6.- Name and Address of Current-Registoréd Agent™ 7. Name'and Address’of New Registered Agent
’ Narne
FHEEMAN: STEPHAN A Street Address (P.Q. Box Number is Not Acceplable)
: 520 BRICKELL KEY DRIVE
g SUITE 0-305
MIAMI FL 33131 = E (o

SIGNATURE

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.

Signatura, typed or printed name of regrstered agent and title if applicable.

(NOTE: Registerad Agent signature requiract when reinstating)

DATE

k9. This corporation is eligible to satisty its Intangible

— . -. FILE.NOW!! FEEIS $150.00_ _ __

10. Election Campaign Financing.

$5.00 May Be

Tax filing requirement and glscts 1o do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Derete TITLE O Change [ Adcltion
NAME ICKOWICZ, LED NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CiTY-ST-20P MIAMI FL 33134 CITY- ST-ZIP

TITLE w O Delete TITLE Ol change [ Addition
NAME PORDES, MINDY NAME

STREETADORESS | 16135 BISCAYNE BLVD. STREET ADDRESS

CITY- $T-21P N. MIAMI FL 33180 CITY-ST-21P

TMLE : — ] Delete me. _ .| . [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- ST-2P

TITLE (] Delete TILE [ Crange [ Acdition
NAME "NAME

:éiTR FET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME RANME

'STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

It AL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shail

. changed, or on an attaghment with aj

Ln of the corporation ar the receiver or trustee empowerad to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ated in Section 119.07(3(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

ddress, ﬁa|l otjer like e 7er d

S,

PP 1y
C 0 B

Woae s

3lsfeo

F05 773 Y52

SIGNATUREX( XV A O YU/

SIGNATURE AND;FYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Daytime Phone #




