FILED

-- 2002 UNIFORM BUSINESS REPORT (UBR)

Jun 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

ELITE ON WHEELS, INC.

P99000002515 ~

Secretary of State
05-29-2002 90716 016 ***150.00

Principal Place of Business

13349 SW 64TH LANE
MIAMS FL 33173

Mailing Address
13349 SW B4TH LANE
MIAMI FL 3173

947728

2. Principal Place of Business

LT T

3. Meiling Address

Suite, Apt. #, elc.

Suite, Apt, #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 09859 18 Appiied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L 3 e } Mame
ESTRE YRO, CARLOS Street Address {P.0. Box Number is Not Acceptable) T - =
13349 SCUTHWEST 64TH LANE _
MIAMI FL 33173
City FL Zin Code

8. The above named entity subra

Lk SIGNATURE

atement for+Re purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.

A-25-02

(NOTE: Ragisiered AQerd signaturs requyed when rainstating) DATE

=
Sighatcs, typed or pfim?;(amo offegitiered agant and Llle i E0phcable.

FILE NOW!!! FEE IS $150.00

" 8. This corporation is eli

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{See criteria on back)’

gibjg 1o satisty its intangible
Tax filing requiremen ghd elects 10 do so.
a

Make Check Payable to Department of State

SIGNATURE:

11, OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 -
TILE PTD O Delete I TILE [JChangs [ Addilion |
“NAME ESTREMADOYRO, CARLOS NAME . 23
streer aporess | 13349 SOUTHWEST 64TH LANE STREET ADORESS &
orv-st-ze | MIAMI FL 33173 CITY-ST-2P uz
me O petete TME Ol Change [ Adcitien | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2p .
WILE O Deiete mEe [ Change (T Addition ?
RAME NAME
| STREET ADDRESS |~ - =T m e DT T sTREE aDDRESS | B ———. -
CTY-ST-2P b CITv-st-2p
THLE [ petete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-ST-21P
MLE O ekete TLE [0 charge 7 Adaition
NAME . NAME
STREET ADDAESS ~ STREET ADORESS
CITY-ST-2P CITY-5T-21p :
ME O pelee ITE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LiTY-ST-21P CITY-ST-2IP
13. | heraby certily that the informaltion supplied with this fiting does not qualify for the exemption slated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director ,
of the corporation of the receiver or trustee empowered 1o executs thi report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if ’
changed, or on an attachment with an address, with 2 oriRE SROwWered.
SIGNAY ZOUIRED 6//7/92 KBOY/}W'SQJ/
Ir Date

SIGNATURE AND TYPED OR PRINTED M}p@om; OFFICER DR DIRECTOR

Daytime Phone ¢

Ve




