2001 UNIFORM BUSINESS REPORT {UBR) FILED

U owvaa

DOCUMENT # P99000037535 Apr 26, 2001 8:00 am
1. Entity Name
ecretary of State
ELITEMODE, INC.
04-26-2001 90234 007 ***150.00
Principal Place of Business Malling Address
6050 SW 8TH ST 8050 SW BTH 8T
MIAMI FL 33144 MIAMI FL 33144 rz 4 3 4 3 :.)
s s VAR E
Suite, Apt. #, elc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0914312 [Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'ggq:??:gm”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ™ -
DIAZ, CHRISTIAN D g Cloriede D
Street Adgre,ssig Box Number is Not Acceptable)
£070-SW-24- 57— 156 So LA Ly
MIAM! FL 33445—
City Zig Code
AMicvi 337
B. 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
Signature, typed o printed rame of reg stered agen: ard tite if applicable, {NOTE: Reg'stered Agent signeturd requeed when reinslating) DATE
i ion is aliqi satisfy | i = NOW I FER [Nt ]
9. This corporation is aligible to satisfy its Intangible f Ii.E NMOWIE FEE ES_ 8155.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P - y Y
R Trust Fund Coniribution L] Added to Fees
{See critaria on back} Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D 1 elste T L /F_‘I Change [ Addition | &
e DIAZ, CHRISTIAN D g Dz, Crrrgden D S
STREET ADDRESS | G079 SW 24 ST STREE ADDRESS | 15 ks 3'}. Siv 4Bl - Y
orv-s2P | MIAME FL 33145 s | M, PO 3BAED i
aJ
TITLE ] Delste TITLE [ Change [ Addition %
NAME MAME
STREET ADDRESS STREET AOORESS
CITY-ST-ZP CITY-ST-21P
THLE [} Delete TiLE Ol Change [ Aduition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7iP
TILE {1 Delete TITLE Clchange 7 Addition
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-8T-2IP Cimy-8i-42
TITLE ] Delete e [ Change [ Additioz
NAME HAME
STREET ADDRESS STRELT ADORESS
CITY-ST-ZIP CITY-ST-7P
TLE ] pelate TiLL [dChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Chy-SY-219 CITY-§E-Z1°
13. | hereby certify that the information supplied with this filing dags not quaiify fer the exempuom in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accur that my signature shall havishe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exgoute this 7 as requ\md by Chapter 07, Florida Statutes; and that my name appears it Black 11 or Block 12 if
changed, or on an attachment W\l_h an.add ss/wzl}:ihcr ike cmpowered.
SIGNATURE. i v OA-IE-Ov 3 -a-co

AMD TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytme F"M ne #




