2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092085 May 17,2001 8:00 am

17 Enty Name Secretary of State

ELITE REAL: ESTATE, INC. 05-17-2001 90410 013 ***150.00
Principal Place ¢f Business Mailing Address
1041 (VES DAIRY ROAD #137 1041 IVES DAIRY ROAD #137
MIAMI FL 33179 MIAMI FL 33179 s
e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEINumber 650056674 Applied For
Nt Applicable
Zip Country Zip 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 =TT = Name E—

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 -

City FL Zip Code

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

SIGNATURE
Sigrature, typed or primed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. B e ) m ) . ] ‘
9. $hlsfﬁf)rp0ratl(?n is ehg:bf;; tc'> sz:us;fyéts Intangible At Flhiy?‘gom FFEE ISiII$t1)95250500 00 10. Election Campaign Financing $5.00 MayBe
ax filing requirement and elects to do so. er ] ee W . Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O Delete L Ol Change [ Addition
NAME SAMUELS, STEVEN D NAME
steeet Anoress | 1041 IVES DAIRY ROAD #137 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33179 CITY-ST-74P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' — = O peete - f TmE - -~ [ Change” ~ ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TIME [J Change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P ﬁ . k A CITY-5T-2P
13. | hereby certify that the informatiorysupp i is fi§ Adlify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplenfental |4 \ hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver df trustdd em is \EPOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wi : N h I
SIGNATURE: oreved St shelor 368) LS1-300

smnqbne A\‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

CR2E034 (10/00)



