FILED
FOR PROFIT CORPORATION Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORT (UB
— 0ER ecretary of State

1 “\__‘. 5 -4
DOCUMENT # Poocgoesss 45 04-03-2002 90538 001 *****g 75

1. Entity Name

£LiTE PARTNERS, :

04-03-2002 90538 002 ***150.00

2. Principal Place of Businef)t 4 3. Maiting Address %
217 _AN_ 18T Cleeer| 17 o 187 Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
’?y & State . R\)« & State 4. FEI Number Applied For
sad Kaasas Cizy Kownsas | ©s5-/0/7099 Not Applicabie
Zip Country ; . $8.75 Additional
é é 102 a J. A 5. Certificate of Status Desired 17 Fee Requirad
7. Name and Address of Current Registered Agent
[ Name
o = A TONE - - S Y -7
Street Adglress {P.O. Bux Number is Not Acc tableb
SLio NW HED Place
Unit 109
City - = l Zip Code
/ MNiamli =1 33178
8. The above named entity submits this statement for the purpose of changing its registeredl office or registered agem, or both, in the State of Florida.
SIGNATURE okn e 3/22 /oz,____
Siganlure, typed of printed name: of regrsiered agent and Ltk I applicatie. DATE 4
8. This corporation s eligible to satisfy its Intangible |, %* # : L : ; 10. Election Campaign Fi :
< X x 5 - paign Financing $5.00 maypo
Tax filing requirement and elects v do so. ; & s R o T . Y
{See criteria on back) M/ : Anencol a2 e Trust Fund Contribution. g Added to Faes
11. OFFICERS AND DIRECTCRS
s PRESIDENT
e DeNnts VELARSQUEZ

SRS | 9009 ¢ 100 TELL
CAY.ST. 2P OUEQEE!EQ ng!: K‘y 44212
| e vice PeestpentT

| NAME DRVID VELASGUEZ

SEETAORESS | A (b J00 TERL

N-S-20 | myeeinnd PRAEK KS L2212
me TREASURER

NAME YVONNE ZAMIER

SRS | 2900 W LATHh STegeT

CR2ED34B (12/01)

S rskio el K - bl 20F

it SeceeTnry
:MR{;ADDRESS KEITH N‘c-{-ﬁésg'»fo,\é'r
coo q ec
omY-ST-20P rzmsnﬂl © Hills &S L20k
TE
MAME
STREET ACDRESS
CiTy-ST-2IP

TILE
NAME
STREET ADDRESS
CryY-s1-ap Cl 5 e

3. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report Is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this re s Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmen? with an address, with-all ather like empowe)

SIGNATUR

fEiT ickEESonl  3[22[02 9/3391-7139

OFt FRINTED NAME OF SIGNING OFFICER OR




