2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P9BO000GES Wecretary of State

1. Entity Name

ELITE WHOLESALE FOODS, INC. 04-22-2002 90284 049 ***150.00
Principal Place of Business Mailing Address

4980 SW 52 STREET #113 4990 SW 52 STREET #113

DAVIE FL 33314 DAVIE FL 33314

i HIII||I|I|I||\I|IIHIIIHIIIIIIIII!IIIHI\IIIIIIIIHIIIIINIIIIIHIII

2. PrincigalPlgce of Business ~ 3. Mailing Address
vpl% 400 5)15he B TUAR0D  Sw SL WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT LD
City & State . City & State 4. FEi Number Applied For
(@I VAL o Ooune - 650867995 Not Applicable
2P 3 3 >\ \{ CGUEI}’S‘ A o 3 ‘5 < V“ Coumlry)‘s_\& 5. Cerlificate of Status Desired Il gg'gesqlﬁ:’ecg“ona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - ) ) i . o
ROMANELLO’ NICHOLAS W Street Address (P.0. Box Number is Not Acceptabla)
633 SOUTH FEDERAL HIGHWAY
SUITE 800
FORT LAUDERDALE FL 33301 City FL | Zpcoce

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.

SIGNATURE
Signalure, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agen signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
(See criteria on back) EK Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ Change  [] Addition
NAME RAY, CRAIG A NAME
sTReet ARDRESS | 4817 N.W. 82ND AVE STREET ADDRESS
CITY-ST-2IP { AUDERHILL FL 33351 CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

CMEe -t | mm e wm e erz o s = o [Fpege—-= | ME - —] e or e =0 = - =[] Change~ ~ []-Audition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TLE S [ Delete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE ' [ Delete TME O Change [ Addition
HAME HAME

~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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. | further certify that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
af the corporation or the receiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an agrpss, with a!lother like empowered.

o hoeon i A Lows 4o s 337 Gow

SIGNATURE: O .

SIGNATURE AND 'P¥ED OR PRINTED NAJIE OF SIGNING OFFICER OR DIGECTOR Data Daytime Phone #

IGZLIZE0 W

AY

CR2E034 (9/01)



