2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGO9000090371

1. Entity Name

ELITE TRUST FINANCIAL CORPORATION

FILED

Principal Place of Business

116000 NW 56TH DRIVE
#HR
CORAL SPRINGS FL 33076

Mailing Address

116000 NW 56TH DRIVE
#102
CORAL SPRINGS FL 23076

2. Principal Place of Business

11600 NW 56th Drive

3. Mailing Adcress

‘11600 NW 56th Drive

[

I

L

LA,

Suite, Apt. #, etc, =TT ~ ~Suite, Apt. #, elc, ~— |~ T~ <~ —~ DONOTWRITE.IN THIS SPACE . . .
102 102
City & State City & State 4. FEI Number Applied For
Coral Snrings Fl °7 Coral Springs, Fl. 277" 65-0987688 Not Applicable
Zi ’ Zi G i
P Country i Country 5. Certificate of Status Desired O $8'75 Addc"t'o"al
33076 Broward 33076 Broward Foe Roquira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
Diaz, Michael
DU\Z, MOCHAEL Street Address {P.C. Box Nurnber is Not Acceplable)
116000 NW 56TH DRIVE 11600 NW 56th.Drive’
#102 # 102
CORAL SPRINGS FL 33076 o . TR
Coral Svrings 3076
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title It applicable. {NOTE: Registered Ager signature required when reinstating) DATE
- 9. This corporation is sligible to satisfy its Intangible - + FILE-NOW!! FEE 1S.$150.00 T “"10\.'Elé"ction CampaighFinancing™ * = $5.00 May Be

Tax filing requirement and efects to do so.

" afer MAY'1, 2000 Fee will be $550. 00

Trust Fund Caontribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD [ Delete e - PD ¥l change (7 Aadition
NAME DiAZ, MICHAEL - NAME ~_Diaz, Michael

STREET ADORESS | {16000 NW 56TH DRIVE #102 SIREETADDRESS 1 11600 WW 56th Drive # 102

umv-sT-2° . | CORAL SPRINGS FL-33076 eime-S1-2p Cnral Snrings, F1 33076

TME [ Delete TITLE h - O change (7] Addition
NAME B T NAME

STREET ADORESS | © o7 STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TILE [0 change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME N

- $THEET ADDRESS TRIRETADDRESS | T T i T T
CITY-ST-2P CITY-ST-2IP )

TILE [ Delete THILE ' I change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 218 o CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P s CITY-ST-2IP

13. | hereby certify that the information supplied with lhls filing does not qualify for the exemptian stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
@

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to'execute this report as require
attachment with an address, with all other.ik

Mlchael‘ D:Laz

changed, ar on

SIGNATURE:

mpowered.

§// /9/00

accurate and that my signature shall have the same Jega! effecl as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appeads in Blc;k 1100 Block 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90093 007 ***150.00

CR2E034 (9/99)



