2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101970 N[S%{rlegzlgg(())lf 3:00 am

THE ELITE FUNDING GROUP, INC. 05-16-2001 90032 039 ***150.00
Principal Place of Business Mailing Abdress
I
4205 N. MERIDIAN AVE. P.O. BOX 403303
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2 Prindpai Flace of BUSineSS 3 Marlmg Address Hll"ll} "l |||| ‘ || || ||l| | |I| I I Im ||||| ||N ﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5,.09 Applied For
| 6 8 1696 Not Applicabi
| pplicabie
Zi t Zi Couni iti
P Country ® ounty §. Certificate of Status Desired O $8.75 Additiongl
Fee Required
6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
\ Name
HERSKOWITZ, MARK
Street Address (P.O. Box Number is Not Acceptable)
4205 N. MERIDIAN AVE.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and titla if applicat?la, {NQTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ‘ - )
9 1h|sfﬁprporallqn is elltg:b\;ja t? setmstfyc\fts Intangible After MAY 10 2001 F wiilsb $550.00 10. Election Campaign Financing $5_00 May Be
axm |n.g rgqurremen and iects 10 6o so. : er ) ’ ee e N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Maké Chéck Payable to Department of State
11, QFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TILE [ change [ Adaltion
NAME HERSKOWITZ, MARK NAME
streeT aDDRESS | 4205 N. MERIDIAN AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-5T-Z
TILE [ oealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST- 2P
TME """ - " Ooeete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ~ : TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2 no tha y signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or tustee epfipowered |

as required by Chapler 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 i
changed, or on an attachment wjt ad .

SIGNATURE: Y- 20-0/ J

|
SIGNATURE AND TYPED OR PRINTED NAME CFGIETING OFFICER OR DIRECTOR Date Daytime Phone #
|

0496811

CR2E034 (10/00)



