T -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000008384 - FILED
1. Entity Name
ELLE & LUI INC. 01 JAN 19 PH (: 39
SECRETARY oF s
YA (
Principal Place of Business Mailing Address TAL LA HA 3 3;‘:5 f“FL g% {EA
9931 NORTHWEST 56TH PLAGE 9931 NORTHWEST 56TH PLACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
. Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Nu Applied For
} Dq ?’? 4‘?‘ {g Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA‘ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if appiicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi .
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ' Trizrgzndag:rilr?gutigw: reing O fdsd-e%tt’ohg?éss ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TITE [dchange [ Addition
NavE LEAL, MARIA C NAME
STUET J0086Ss | 9931 NORTHWEST 56TH PLACE STREET AD0RESS
onv-sT2° | CORAL SPRINGS FL 33076 oi-S1-2¢
TITLE VD [ Delete T [ Change [ Addition
NAME MORANTES, MARIA F NAME
STREET ADDRESS 9931 NORTHWEST SGTH PLACE STREET ADDRESS
om-st-20 | CORAL SPRINGS FL 33076 uiy-S1-2¢
TITLE SD [ Delete TITLE [ Change [ Addition
v LEAL, DAHIRA E Havg

STREET ADDRESS

STREETADDRESS | 9931 NORTHWEST 56TH PLACE

CirY-ST-2P CORAL SPRINGS FL 33076 ciTy-$r-2p
TITLE [ Delete TITLE [JChange [ Addition
. NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-§T-7IP oIY-ST-2P — -;_1 e e B
TIMLE F pelate TITLE Angs—11 1L} Addition
NAME NAME -

# _l_l L I . o
STREET ADDRESS STACET ADDRESS MH 1 / ‘r ?&
CITY-ST-2IP CITY-5T-2P i
TiLE ) [ Detete TILE ’ [Jchange [ Addition
NAME NAME : Lo w
STREET ADDRESS STREET ADDRESS i \
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tpfstee 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 attachmegTwith Zn/address, with all other like empowered

SIGNATURE:

) fS-0) (Frv)iss- 6329

fJGN.ITUEE AND TYPED OH ﬂg INTED NAME OF SIGN]NG OFFICER OR DIRECTCOR Cale ~ /7 Daytima Phone #

142" =

CR2E034 (10/00)



