—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000037535 A ;’cf.gt’az&“ﬁfss‘?fté‘ "

1. Entity Name

ELITEMODE, INC. 04-30-2002 90163 024 ***150.00
Principal Plage of Business Mailing Address

6050 SW 8TH ST 6050 SW 8TH ST

MIAMI FL 33144 MIAMI FL 33144

O A

2. Principal Place of Business 3. h.@].ing Address
= g rt 7L
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State _ o o L City & State - i _ = | % FEINumber Applied For
T T T . - - G5= 9 ?/yw;!ED FOR Not Applicable
P —_ Country . L Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A_) / /pﬁ——
DIAZ, CHRISTIAN D Street Address (P.O. Box Number is Not Acceptable)
15633 SW 43 LN
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

p—
SIGNATURE /ﬁﬁQ L\ - / @/\T’\b}s\m« b\c{? <A\ - N

/Sp!ﬁura, typed i istered agent and title if apphcﬁk (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fe?as
(See criteria on back) | Make Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TITLE D O pelete TITLE O Change  [J Additi
NAME DIAZ, CHRISTIAN D NAME
stReer aporess | 15633 SW 43 LN STREET ADDRESS
CITY>T-2IP MIAMI FL 33185 CITY-$T-2iP
e ™ (1 Detete TILE (J than {1 Additian
NAME‘{v'? NAME
STREET'ADDRESS STREET ADDAESS
LT S R R - e
TITLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE ’ ' [ pelete TTLE {J Change (3 Additien
NAME : i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-71P : CITY-ST-ZiP
TMLE [ pelete TITLE [JChange [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP ) CITY-§T-21P /

ify for the exemption ftated in Section 119.07(3)(i}, Florida Statutes. ! further ceriify that the information
at my signature shal-have the same legal effact as if made under oath; that | am an cfficer or director
s required by Chapter 80AFlorida Statutes; and that my name appears in Block 11 or Block 12 if

Y102, D05 -2eM -0

Date Caytime Phona #

13. | hereby certify thal the information supplied with this filing does rqual
indicated on this report or supplemental is true and accurate an
of the corporation or the receiver g owezed t0 execute this rep
changed, or on an attachme, . wigall other like empowered.

AN A

SIGNATU ' SIGN A

L =
T AL o
S0 N TS

P e N b T ——

CR2E034 (9/01)



