o FILED

2001 UNIFORM BUSINESS REPORT (UBR) st:p 19, 2001 8:00 am
DOCUMENT #  P99000089423 ecretary of State

1. Entily Name 08-17-2001 90001 023 ***550.00
ELITE UNDERWRITERS, INC. ,

Principal Place of Busingss Mailing Address
395 ALHAMBRA CIR, . 335 ALHAMBRA CIR.
CORAL GABLE FL 33124 . CORAL GABLE FL 33134
2. Principal Place of Business 3. Malling Address I |I|M|l| "I II"I m" Ilm III" IIm Ilm mll"m "ll' "" ’III )
Suite, Apt. #, eic. ’ Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
Ty & State Ciy & Sate - 2. FEINumbor ' Appiiod For
AP PL'ED FOR Not Applicable
zZip Country Zip Country - . $8.75 additional
. S. Centificate of Status Desired a Foe Roquirad
Tl T T _ .26 Name and Addrase of Current Reglstered Agent _ - - 7. -Name and Add of New R Agent .
R ] . e e - Namea — - e e
SIRVEN & ADAMS, PA. Stresl Address (P.O. Box Number is Not Acceptable)
380 W. 49 ST.
HIALEAH FL 33012
City ) FL ] Zip Cods
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bolh, in the State.of Florida.
SIGNATURE
Signatura, yped o printed nets of regisiened egent and tits If acplicable. {NOTE: Registerac AGant signatine roquired whah tainglating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 Electi ian Financi
Tax filing requiremant and elects to do so. Atter September 12, 2001 Fee will be $750.00 10 T::! zncdags:;?;uﬁg\:nmng 0 fg’g’?o’gyessa
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE v O petete TmE Cichange [ Agdilion | 5
N DE ONA, JORGE V e : I3 .
sTReeT appRess | 1029 MANATI STREET ADDRESS &
orv-st-72 | CORAL GABLES FL 33148 ciry-st-z §
TTE 7 petete TIE Olcnange [ Agdition | S
HAME NAME
SIREET ADDRESS STREET ADDRESS g
CTY-ST-IP Cny-51-2P é
e 3 oetere nune Dcrange [ Acition :
NAME,_ - N NAME ) N . I _ c
STREET ADCRESS STREET ADDRESS - i I
CITY-S1-2P CITY-ST-2P g i
i
Tne O peete me Ochenge [ Addtion i
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CiTY-S1-2p CITY-S7-2P i
TE O Oeteta TIRE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
me [ Delete TLE DOlctarge [ addition .
NAME NAME
STREET ADDHESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. ) hereby certify thal the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify thar the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empowared.
SIGNATURE:




Form 83‘4

(Rev. April 2000) -~

—_Dspattmentof the Treasuey __ N Pl
Iniemal Revenue Service

(For use by employers, corporatioﬁs,‘pal"herships trusts, estates, churches,
govemment agencies, certain mdwiduals, and others. See inslructlons )

» Keep a copy for your records.

Apﬁﬁg%%]déﬁf@%@ Nﬁﬁf DpLO87 47

EIN

-§— -—OMB No.1545-0003

4 Name of applicant (legal name) (see instructions)
ELITE UNDERWRITERS, INC

2 Trade name of business (if different from name on line 1)

3 Execufor, trustee, “care of” hame

4a Mailing address (street address) (room, apt., or suile no.)

395 ALHAMBRA CIRCLE

5a Business address (if different from address on iines 4a and 4b)

4h City, state, and ZIP code
CORAL GABLES, FL 33134

5b City, state, and ZiP code

6 County and state where principal business is located
DADE COUNTY - FLORIDA

Please type or print ¢learly.

JORGE VICTOR DE ONA

7 Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required (see mslructlons) »2 64=89=-6601

&0
o

Type of entity (Check only one box.) (see instructions)

'Caution: Kapplicant Is a imited llability company, see the instructions for Jine 8a.

M Sole proprietor (SSN) - =
] Partnership [ Personal service comp.
[ RemiC [ National Guard

] statellocal government || Farmers’ cooperative
{1 Ghurch or church-contralled organization
D Other nonprofit organization (specify) p-

—— e

T Estate (SSN of deceddnty -
D .

Plan administrator {SSN})
[[] Other corporation (specify) p-
[ Trust
[] Federal government/military
(enter GEN if applicable)

M

" [J other {specify) »-

8b_ If a corporation, name the state or foreign country State

" (if applicable) where incorporated

Foreign country

FLORIDA

¢  Reason for applying (Check only one box.) (see mstructmns)
E Started new business (specify type) p

] Hired emp!oyees (Check the bex and see line 12.)
[ Created a pension plan (specify type) p

D Banking purpose (specify purpose) p-
[J changed type of organization (specify new type) b
[ Purchased geing business ‘

[T Created atrust (specfy type) b

[ Other (specify) -

10  Date business started or acquired (month, day, year) (see instructions}

11 Ciosing month of accounting year (see instructions) .,

01/01/02 DECEMBER

12 Firstdate wages o annuities were paid or will be paid {month, day, year) Note: /f applicant is a withholding agent, enter date income wil fist be paid to
nonresident allen. (month, day, Year) .. ......... ..o it e >

13 Highest number of employees expected in the next 12 months. Nete: if the applicant does not Nonagricultural | Agricultura) | Household
expect fo have any empioyees during the period, enter -0-. (see instructions) . ............... >

14  Principal activity (see instructions) p INSURANCE BRUS INEQ% .

15 Is the principal business activity Manufacturing? 7. .\ . .o, e. .t ettt e et e et ie e aaee e, [ Yes [x] No
If “Yes," principal product and raw material used p

16— To whom are fiost of the. products.orservices sold? Please check one boX — . < . . - + -] Business (wholesale)
K] Public {retail) {1 Other (specify) p- ) s [ A

17a  Has the applicant ever applied for an employer identification number for this or any other business? ...............0.00 |:| Yes E Ne

Note: If "Yes,"please complete lines 17b and 17c.
17b  If you checked “Yes™ on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal namep- Trade name p-
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification aumber if known.
Approxmate date when filed (mo., day, year) | City and state where filed : Previous EIN
Under pehalies of perjiry, | declare that | have exarined this appicaion, and to the best of my knowledge and bekef, 1 i e, comed, and complete. Business telephone umber {inckxde erea code)
305 442-8305
Faxislephone number (inchede area eods)

Name and title (Please type or print cleariy) p-

JORGE VICTOR DE ONA/DIRECTOR

Date p- fi/ﬂﬁ/g /

lSlgn.alureb e % /2"

Note: Do niot write below this fine. For official use only.

Piease leave GEO- Ind. Class

blank -

Size

Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4.
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STF FED7769F

Form S5 (Rev. 4-2000)




