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" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053325 Secretary of State

3
Mar 27, 2002 8:00 am

*
<
ELITE SALES AND MARKE”NG, INC. 03-27-2002 90070 027 ***150.00
Principal Piace of Business Mailing Address
16135 BISCAYNE BLVD 16135 BISCAYNE BLVD
MIAMI FL 33160 MIAMI FL 33160
2. Principal Place of Businass 3. Maling Address “Il”l" ||I ""I |||“I|N Ilm I|"||I||“"I|"Ill““l ”||| I"”III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 098 Applied For
77 16 Nat Applicable
i Count Zi iti
2p ouniry P 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
- T s RS Ty — SR P LA Bt e e WY e et g e NI = -
FR , STEPHEN A Strest Address (P.O. Box Number is Not Acceplable)
520 BRICKELL KEY DR STE 0-305
MIAMI FL 33131
City FL Zip Code
8. The ahove named entily 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 registersd agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. $h\sfﬁprpora.t|9n is ehtglblde thJ satlls;fyc\its Intangible FILE NOW!!! FEE |S. $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. % OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE Conange [0 Addilon | 5
NAME ICKOWICZ, LEO NAME =]
staeeT noaess | 11377 SW 84 LANE STREET ADDRESS §
CITY-ST-2IP KENDALL FL 33173 CITY-57-2P o
" i)
ME ST O Dalete TILE [ Change [ Addition | ©
NAME PORDES, MINDY NAME
sTReeT a0oRess | 3640 YACHT CLUB DR #709 STREET ADDRESS
CITY-§7-21P AVENTURA FL 33180 CTY-ST-2IP
e TME e e e e e [ Dl o T e —— = oo ... .[1.Ghange _ - {1 Addition_ | —
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CRY-S7-2IP
TILE [ Delete e [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE O Deleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GrY-8T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the 'xemption stated in Section 119.07{3X0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental geport is true and accurate and that my gfnature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or tru empowered o exegule this rdport agfequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an att; nt with an .
SIGNATURE: (;st’%fm NN VRSN OMYWATR 3ofos Doy PO (plptt

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




