2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000053325

1. Entity Name

ELITE SALES AND MARKETING, INC.

oy,

1

Principal Place of Business
6135 BISCAYNE BLVD

MIAMI FL 33160

Mailing Address

16135 BISCAYNE BLVD
MIAM! FL 33160

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90081 030 ***150.00

747971

AWM A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0987716 Applied For
. Not Applicable
- - " —
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
iloe w—me. - ...6.. Name and Address of Current Registered Agent.__ _  _ _  _|__.  _ . ____.7..Nameand Address of New Registered Agent R P
ST N ) ) - Name -
FREEMAN, STEPHEN A
b Street Addrass (P.Q. Box Number is Not Acceptable)
520 BRICKELL KEY DR STE 0-305
MIAMI FL 33131
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
. o ) ' o _ — .- —
~9. ;r‘\fflcprp.oram‘}n is ellgib/Ig to satisfy its Intangible i FI:.-AEA:I?"‘;!;; FFEE ISH$;;525050000- —7| 10 Election Campaign Financing $5.00 May Be
- ax :Imlg r.equnrement and elacts to do so. fer ' ee wi R Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Detete TmE O change [ Addition | S
v ICKOWICZ, LEO NAME z
STREET ADDRESS | 11377 SW 84 LANE STREET ADDRESS 3
CIrY-5T-2IP KENDALL FL 23173 CITY-ST-ZIP ]
o
TMLE ST 7 Delete TIMLE O Change [ Acdiion | &
NAME PORDES, MINDY NAME
sTReeT ADDRESS | 3640 YACHT CLUB DR #709 STREET ADDRESS
CITY-57-27P AVENTURA FL 33180 £ITY-ST-2IP
me | U [ X" O (1N - S [ Change [ Addition 1
TNAME : ) - NAME
STREET ADDRESS STREET ADDRESS
Cny-§7-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21# CITY-5T-2IF
TIME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE - [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
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 direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adggess, with ail cther like empowered.
SIGNATURE:
EC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




