2000 UNIFORM BUSINESS REPORT (UBR) FILED

b

DOCUMENT # H86955 May 17, 2000 8:00 am
o Secretary of State
ELITE FORMAL ACCESSORIES, INC.
05-17-2000 90852 028 ***150.00
Principal Piace of Business \ Mailing Acdress
2280 SW 70 AVENUE - - . - - 2280 SW 70 AVENUE : c
UNIT 6 . UNITG - - t
DAVIE FL 33317 ) DAVIE FL 23317-1132 LUy J' NI
T s ARG LR R ARALI
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WHI}TE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
59—263472\2 Not Applicable
Z'-p o _C‘i'm_'y o Zip Country 5. Gertficate of Stalus Desired | D_wfg-;esqlﬁ;‘gti°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
PARNESS, JERRY Street Address (P.O. Box Number is Not Acceptabla)
2280 SW 70 AVENUE [
SUITE 2
DAVIE FL 33317 oy ] FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
B g masimetarg oot | s MAY 5 2000 Fewil bassioge | " En Campaion ancing - $5.00 iy 5o
N ' . Trust Fund Contrikution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 2 Dslete TITLE T Change [ Addition
NAME PARNESS, JERRY NAME
sTREET ADoRess | 2280 SW 70 AVENUE UNIT 6 STREET ADRESS
CITY-§T-1IP CAVIE FL CITY-ST-2IP
TILE v [ Detete ML O change [ Additien
NAME PARNESS, BRIAN NAME
STREET ADDRESS | 2280 SW 70 AVE UNIT 6 STREET ADDRESS |
CITY-ST-ZIP DAVIE EL CITY-ST-2IP . } ' )
me "~ T i h [ Delete TITLE ' [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY- ST-7P }
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-71P r
THLE O Delete TITLE \ Ol change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS ‘
CITY-S5T-21P CITY-5T-7P |
TMie ) O petete TITLE ‘ Ol change T Addition
NAME . NAME ‘
STREET ADDRESS , STREET ADDRESS :
CITY-ST-ZPP ) . CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the infgfmation/Slpgied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes.! | further certify that the information
indicated on this report or $upplg i report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeive Stee_ empowered 10 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 attachmint witan addrd yjth all other like empowered. !

) trianS, Pacssss *f/w/m |

SIGNAT\JRE AND TYPED-0REMITED NAME OF SIGNING OFFICER OR DIRECTOR ! 1 Dae ; Daytime Phone #

R A o

SIGNATURE:




