+

: FIL ;
2002 UNIFORM BUSINESS REPORT (UBR) ED :
3
DOCUMENT #  P97000088316 Mar 27, 2002 8:00 am;
vt Secretary of State
ELITE FINANCING, INC. 03-27-2002 90070 030 ***150.00 b
Principal Place of Business Mailing Address
$95-SW-HTERR 185-6E-H—FERR
#2407 #2407
2. Principal Place of Business 3. Mailing Address m |
GI3S PBisC9vat LA Sl
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State X F City & State 4, FEI Number Applied For
(e ﬂ/—{/’ C’ 650818692 Not Applicable
Zip . Country Zip Country - : $8.75 Additional
133/ CP O ) (/.5 4)_ 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent ~ B 7. Name and Address of New Régistéred Agent =
Name
FREEMAN, STEPHAN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 City FL Zip Code
8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable {NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Imangible FILE NOW!I! FEE IS $150.00 1 . P .
- - - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (¢ do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change  [T] Addition §_
NAME ICKOWICZ, LEO NAME D
steer aporess | 520 BRICKELL KEY DRIVE SUATE 0-305 STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2IP ) =
TITLE VP [ pelete TITLE [ Change [ Acdition 5
NAME PORDES, MINDY N
STREET ADDRESS | 16135 BISCAYNE BLVD. STREET ADDRESS
"o 2= GITY 2 STz TP 5N_:M]AMIFL=33180;—'—:’_:_ =S EEEEE e == ESTCEE - PR o | ) | S N = e S e — T LU S
TILE ’ O Delets THTLE O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
A
TME O cetete TILE [ Changs [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-$T-2IP
TILE O Detete TITLE [J Changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-2IP
ILE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filir
indicated an this reporl or supp/énjenial report is true an
of the corporation or the receiyer gr trustee gmpowqred 1o execjite th

changed, or on an agagh

[ STTNE

SIGNATURE:\

TN
2

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
acougate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or direcior
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/13/oa B30T U40 (atet

Date Daytime Phong #




