comoumon  AEWRY "L May 13 1998 8:00am

1998 'u l' DiVISisr.ilc(rtleF[aCr:)'IOt:PSCt)E;iTiONS Secretary Of State
DOCUMENT # (396991 (6)

1. Corporation Name

ELIA'S DESIGNER CLOTHING, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

VAR

Principal Place of Businoss Mailing Address
2749 CORAL WAY 2749 CORAL WAY
Athddthddddiatpddpddbhasddbdddbanpinddiid MIAMI FL 331‘5
MIAMI FL 33145 us DO NOT WRITE IN TH!S SPACE
us 3. Data Incorporated or Qualified
. 04/16/1984
2. Principal Piace of Busingss r_za. Mailing Addrass . 4. FEI Number Applied For
-_OW 20 6T [6] 2454 Sy 209T- 50-0424807 ot Aopicetie
lta, Ant. # ot~ Suite. Apl # ot .
Sulte. Aot # # e A E e 6. Cerliicato of Status Desired [ $8.76 Additional
22 _21 o Fee Required

City & Gt 0. T T Eﬁ\’& slata y = - . 6. Election Campaign Firancing $5.00 May Be
23 k\ﬂ \ om I‘ F \Or \da 28] M { i F IO ¥ d Q Trust Fund Contribution [ Added to :zes

Zi Lountry 1p Country B. This corporation owes or has paid the current year Intangible
m 35 | 4 5 b %)Odﬁ ) 2;_1__. 2'7) \ 46 m dfk}d Q Personal Proparty Tax due Juna 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARICELA, CARBALLO DEARI 81| Name
5708 '-E JUNE ROAD B2| Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33148
83
84| Ciy FL 85| Zip Code

11, Pyrsuani 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl, o both, in the Slale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ____ .

Signatwe, typrd or printe:! name_u_l (HOTE- Aopislored Agenl signalure required when reinslating) DATE Q
12. OF G R 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD 11TITLE D | Change T Addition =
NAME CARBALLO DE ARIAS, MARICELA 12 b —orballode Arias, ricelq 3
smeer opress | 5708 LEJEUNE RD. 1.3 STREET ADORESS | 2. SW 20T - &
oiTY- S1-2P CORAL GABLES FL L Koz w é 5 &
e T T T DELETE 217M1LE ’ Change Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP e 2 4CNY-g1-21P :
TTE BPEGE 31 TIME [Tthange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP . 34.CITY-ST-7IP
ME [T DELETE £110LE T Crange ] Addition
HAME ’ 4 2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP e 44 CITY-$T- 2P
TILE [T DELETE 5.1T0LE [ Change L] Addttion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2 o o 5.4 /Ty -5T- 2P
TNLE [T oecere 811U Tl Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$T-2P o 6.4 C0Y-$T-2IP
t4. | hareby certify thal the information supphed with this filing does not qualify for the exemplion slated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as i made under oath: that | am an
officer or director of the corporation or the receiver or truslee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 cha;c)od‘ of on an attachment with an address.

A ons I 1A A e AT, 0!12&% 4/’)0 ’Qﬁaw

F . IF . IS F L .EBTI. T



