YO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS |
' ' b ) A G N e i

04/ 1278501054 (04
EREETT, TS $RERE7H, 75

SUBJECT: 'ELEGANT /-/auJ_SE"INCDRPOQATE'D'

{Name of corporation - must include suffix)

‘DolarSirorMadam: ' [,\)((('7’" 7g;$/

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted 10 register the above refersnced
foreign corporation 10 transact business in Florida. ‘

Please retum al! correipondonco concorning this matter to the following:

AHMAD NADAR. BO000 1 S02 79

(Nome of Person) ~06/01735--11 1067004

—_ k700,00 w4700, 00
ELEGANT House INc, | .
{Firm/Company)
4803 PEMRRoOKE Lol
{Address)

HOU Y oady. Fi . 3302
(City, Sam and Zip Code)

Should you need to call someone concerning this matter, please call:

AHMAD NALALR at{ 905") 887 . 090 2.,

(Name of Person) Asea Code & Daytime Teiephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualifcation/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Talahassee, FL 32399 Talahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 12, 1995 ) .
-\ Ma_.

AHMAD NADAR

ELEGANT HOUSE "INCORPORATED"
4803 PEMBROKE RD.

HOLLYWOOD, FL 33021

SUBJECT: ELEGANT HOUSE "INCORPORATED"
Ref. Mumber: W95000007834

We have received your document for ELEGANT HOUSE "INCORPORATED"
and your check(s) totaling $78.75. However, the enclosed document has not
been filad and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
"oltl ;Rg application. If applied for, enter "applied for", or if not applicable, enter

word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agem must sign accepting the designation as
required by Florida Statutes. T T

v’
The entity’s period of duration must be listed on the application. Please insert the /

A certificate of existence, dated no more than 90 days prior to the delivery of the )
application to ihe Deganment of State, duly authenticated by the secretary of L
state or cther official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
centificate which is in a languggf other than the English language. A photocopy

of this certificate is not acceptable.

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to
collect a $500 penalty fee for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office to cover both
annual report and penaity fees is $700.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or




conducting atfairs in this state. If after reviewing this section you determine

-erroneous information was inserted on the application, a sworn affidavit
-containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2'.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to sect'on 607.1501 or 617.1501, Florida Statutes.

if gou' have 'any questions concerning the filing of your documenl. please call
(904) 487-6958.

L.ee Rivers
Document Examiner Letter Number: 995A00016685

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
 ELECANT House ING

{Name of corporation: must include the wor ATED", COMPANY" CORPORATION"or words of
abbreviations of like importin lanqua‘g: a8 wili clearly indicate thatitis a corporation instead of a natural person
or partnarship if not s0 containad in name atpresent.)

2 _DELAWARE 3 N /A 2

(Statw or country under the law of which it is incorporated) {FEI numbaer, if applicable) =

a. W 28,1974 s, P L e
(Date of Incorporation) {Duration: Year corp. will cease to exist or perpetudly g.“.’%;’f
0

6. NoNV. 2.1, Ii“'} (FR T

(Date first rtansacted business in Florids. (See secions 807,1501, €07.1502, and 817.156, F.5.}

7. 4803 PEMBROKE Rd. Hollyweoed,

(Current mailing address)

8. ﬁz@@m&ﬁ&gm.‘m
{Purpo3a(s) of corparation authorized in home state or country to be carried outin the state of Florida)

9. Name and street address of Florida registered agent:

¢t gl !

Name: _A.E.S., INC. OF CALIFORNIA

Office Address; 5912 BRECKENRIDGE PARKWAY, SUITE F

TAMPA . Florida , 33610 -
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the piace designated in this application, ! hereby accept the appointment as
registered agent and agree t actin this capacily. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

{Registeped agent’s signature)

11. Attached is a certificate of existencs duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporzte records in the jurisdiction under the taw of which it is incorporated.




"x | mnecrons

Cha!tman.
Addfess. |

' Vlce Chalrman. ‘
Mdresr

Director: __AMHMAD NAD AL
Address: —‘t-m_ﬂﬁnus_ﬂa“

-&z%u.ﬂ/‘ L. 33021
-

Director:
Address:

B. OFFICERS

President:
Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: if necessary, you may attach an addendum to the application listing additional officers
and/or directors. \

13. .
iSig of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

0. AHMAD ANAD AR, DIRECTOR

(Typed or printed name and capacity of person signing application)
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Ojflce of the Secmtary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE 8TATE 0OF

DELAWARE , BO HERERY CERTIFY *ELEGANT HOUSE INC.* IS DULY

- INCORFORATED UNDER Tﬂg LRUSI,OF“THE STATE OF DELAWARE AND I8 IN
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Edward 1. Freel, Secretary of State

AUTHENTICATION:
2438700 8306
DATE:

7493350

50099664 05-04-95




'ARTMENT OF STATE
Sandra B. Mortham
Secretary of State
August 6, 1997

ELEGANT HOUSE INC.
1960 S.W. 30TH AVE.
PEMBROKE PINES, FL 33009 us

SUBJECT: ELEGANT HOUSE INC,
Ref. Number: F95000002604 c

Debit Memo #: 80427.¢C

This is to inform you that check #0222 in the amount of $173 75 submitted with
the annual report for ELEGANT HOUSE INC. has been rety
because of NSN-SUFFICIENT FUNDS, Med by your bank

We request you remit a cashigr' check or money order, referencin the above
named debit memo number, in the amount of 3188.75 Mmade pa:?able to the
Department of State to cover the unpaid fees and service charge,

o Hon 807.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke yggr corporation for fa u?g tigeﬁ%
the annual report and pay the filing fee. Consider this ¥our 60 day notice if the
Payment is not received, your co Nistrativ

ration will be adm ely dissolved or
ravoked on or after Octobar 6, 1997 and a reinstatement feg i
$585 will be imposed to reactivate the corporation. o an additonal

Please send the replacement check to my attention at the adg

ress listed below.
If you have any questions Conceming the filing of your docy
(840) 487-087" 9 goly ment, please call

Pat Bailey
Accountant |

Letter Number: 497A00040028

Division of Corporationsg - P.O. BOX 6327 -Tallahassee, Florida 32314




