2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # V41793 May 11, 2001 8:00 am
N DESIGNERS NG Secretary of State
ELITE FASHION | ) ! - 05-11-2001 90042 030 ***150.00
Principal Place of Business ‘ Mailling Address
3450 S.W. 112 PLACE 3450 SW. 112 PLAGE
MIAMI FL 33165 MIAMI FL 33165
F s RN RTRAR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65‘0345364 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-CALLEJA, CARMEN ,
Street Add (P.0. Box Numb Nat A table
9671 KENDAL BOULEVARD ree ress ox Number is Not Accep )
MIAMI FL 33178
City = L. 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
Signature, typed or printed name of registered agent and title f apulicanle {NOTE: Regstered Agent s.gnature required when reinstating) CATE
i i i iy i i m
T e ™5™ | b s 300 e poomago | 10 Heckn G ey $5.00 by o
ax ing regur ndelecisto do so. ter ’ ee will be $550. Trust Fund Contyibution. D Added to Fees
{See criteria on back) 1 Make Check Payable to Depariment of State

11, QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {7 change (] Addition S_
NAME PAGES, IMERIO JESUS Niwe =
STREET ADORESS 3450 sw 112 PL iTHEcTAGDRESS §
CITY-5T-2IP IT¥-ST-2IP

MIAMI FL i
TILE D ] Delete TILE [ Change [} Addition %
N PAGES, ISMELIA N
STREET ADDRESS 3450 S_w 112 PL STREET ADDRESS
CITY-8T-21P MIAM! FL CITY-ST-721P
TILE 7 Delete TITLE [7] Change ] Addition
NARME NAKME
STREET ADDRESS STREET ADDRESS
CITY-5¥-7IP CITY-ST-ZIP
THLE O pelete THTLE [ Change  [_] Addtion
WA, WAME
STREET ADDRESS STREET ADDRESS
CITy -57-2IP CITY-8Y-219
TITLE L Delete TLE [ Change [ Addition
_NAME NEME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE ) crange  [] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
LIFy-8T1-2IP CITY-33-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetvey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an afta ith an address, with all Wowered.

MJZC(_J ‘//é? i "/Iff;)—g/ 0/

SIGNATURE AND TYPED OF PRINTED NAME OF ﬁNING OFFICER OR DIRECTOR Date #

SIGNATURE: .

Craytime Prene #




