2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT .
DOCUMENT # P89000002515 May 10, 2000 8:00 am
ELITE ON WHEELS, INC. Secretary of State
05-10-2000 90086 029 ***150.00
Principal Place of Business Mailing Address
13349 SW 64TH LANE 13349 SW 64TH LANE
MIAMI FL 33173 MIAMI FL 33183-5022
AERC BT RN BT R RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Numb 8 Applied For
& S "'9 8 géq L{ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =) -Name - e e - e e e -
ESTREMADOYHO' CARLOS Street Address (P.O. Box Number is Not Acceptable)
1055 92ND STREET NO. 1
BAY HARBOR FL 33154
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and litle if apphcable. (NOTE: Registered Agent signatura required when reinstating) DATE
. N s ‘ m
9, $hlsf‘(l:_orporangn is el;glblde ula S?Snf;yc;is Intangible At FlnliiYN?V; F":EE IS_"$;50.500 10. Eleciion Campaign Financing $5.00 May B
ax filing requirement and elec 0 50. er » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTQORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O change [ Addition
NAME ESTREMADOYRO, CARLOS NAME
streeT aooress | 1055 92ND STREET #1 / - ue L. P STREET ADDRESS
r
CITY-ST-2IP BAY HARBOR FL 33154 {9o(- CiTY-ST-2IP
TITLE VPSD mleie TTLE [ Change  [J Addition
NAME AGUIAR, ORLANDO a HAME
STREET ADDRESS | 2053 SW 6TH ST. NO 4 S >€, L@ STREET ADDRESS
crv-si-2¢ | MIAMI FL 33135 OITY-ST-2P
TRLE (1 petete TITLE [ change  [T] Addition
NAME -|- KAME . - - e e — e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O pelete TILE []cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIME [ Detete TITLE [JChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Seclion 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to-6 is report 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 gddse st all ather powerad.

like em

ST eI T, - Pl - -
SIGNATURE: 7 MR (-28 -2 305-152-5535
SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylima Phone #

D d



