2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086280 Apr 30, 2001 8:00 am

1. Entity Name ecretal'y Of State
ELEGANZA INTERNATIONAL, INC. 04-30-2001 90442 037 ***150.00

Principal Place of Business Mailing Address
1920 E HALLANDALE VD, #600-A 1920 E HALLANDALE BEAG

HALLANDA HALLANDALE FL

V0043644

Havemonnie Bt Buol /630 £ foes misme Bes Bevp
Su\te. Apt. #, etc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEt Number Applied For
Pﬂ.«L-FhJDﬁ'LE-’F [__ ﬁk(—-{.ﬂh’om } FL" g ,0¢0/7'7L Not Applcable
Zip Country Zip Countey - . $8 75 Additional
. Certif
g 30 ) 1 3 300 7 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
amveL € fu
UCC FILING & SEARCH SERVICES, INC. <
é eet Address (P.O. Box Number is Not Acccpt%
526 E PARK AVE 20 mggg 1824403 vp
TALLAHASSEE FL 32301
APTr 3eb
City Zip Code
HoreeaniDag 43009
8. The above named enmy submits thif\statemer fm $se anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ % SamuEL £ @uc &&S‘ Z?,L{ B ’
nglure lyped or printed name of rcglstemd agent and title i dmhr?tﬂe NOTE: Registered Agent signature reguired whon rurwsta‘mo, DATE
l
: ; ; iafu i i =] i FEES A
9, ?usflc‘prporanqn is ehtg|b\§ 1c‘3 ST“SIWJS Inangible . HLZ 5;0‘&‘! FEE S E;'%JU.QG 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Funed Contribution. 0O Added to Fees
(See criteria on back) | iteke Chack Payaile to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Hoetete TirLe PSTD B change [ Addition
N WINTERS, JULIA e SamuEe B PourK
SIREET ADDAESS | 2407 NE 9TH ST STREETADRESS | & o0 THHREE FS€ANDS Revo ArT P06
orv-s-20 | HALLANDALE FL 33009 US| MHAreadDRLE, Ft 33009
TILE Ol oelece TIMLE [] Change [} Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE ] Detete TITLE {7] Ghange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-719 CITY-ST-7iP
TITLE ) [1 Delete TLE [ ] Change [ Addition
NAMI NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Gty -51-2P
TITLE [ Detete TITLE [ changs ] Additian
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-21P CLTY-8T-71P
TITLE [ Delete TITLE {J Change  [] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or o‘mrtor

of the corporation or the receiver or trustee empowerad 10 excedT® eport as required by Chapter 607, Florida Statutes; and that my narme appoar in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali e

1}

Samuec. € pou( X

MNATUREAMTYFED OR PRINTED NAME OF SiGﬂING OFFICER OR DIECTOR

Date a,-mc Phone §

WUOT 139

CR2E034 (10/00)



