2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000056735 A gcigiazrgzogfségz?tg "

1. Entity Name

ELEGANTE U S A, INC. 04-18-2002 90402 026 ***155.00
Principal Place of Business Mailing Address

8505 MILLS DRIVE F 88 8505 MILLS DRIVE F 88

MIAML FL 33183 MIAMI FL 33183

OO

2. Principal Place of Business , 3. Mailing Address .
LLos Mills Dxive 25oSs Mille Dty
Suite, Aﬁt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Feg
City & State City & State 4. FEI Number Applied For

Mlaman, \:Lﬁ-\(& N el - ¥ \g-«'_&o— 6S_ Wi 2Zlo2 Not Appiicable

Zip Country ' Zip Country i , $8.75 Additional
5‘} \ g '3 e ’\ g'l \ 8’5 WS N 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ]
AHMED, ASHEAQUE K AH MED ‘I‘\S \’\ FAG U\E.
' Street Address (P.C. Box Number is Not Acceptable)

9612 SW. 117TH AVENUE
MIAMI FL 33186 Aol Syy 12€ YL

City ‘\/\ Lo FL Zip%‘gg\% ¢,

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.

—, /P 3lzs\en

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rsinstating) DATE
" Tatiing roquemantngaecs 0o, | atlorMay1,2002 FoawilboSagbo0 | > SecinCeTesnfiancig ~ $5.00 ey oo
g e @'/ ' - Trust Fund Coentribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE O Change [ Addition
NAME AHMED, ASHFAQUE NAME
streeT aooeess | 8505 MILLS DRIVE F 88 STREET ADORESS
ov-st-ze 1 MEAMI FL 33183 CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TE oo e L o L Deete . QTME. | B [ Change [ Addition
NAME wve | T Tt ) e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE [ Delete TITLE {Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TIMLE [ Dalate TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

VLG LA

nv

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.
e ey - ﬁf__fj—ﬂ#—%/ - 7 _
3 f,‘,J I .JJL-"S‘*" (el I ."Ef;)l;lir}\ 3\25‘02_ 30§__L.\\2_L\6{,’

SIGNATURE: I A L T Yol 1O S Y g

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A\_\ M E B A S \'\F Nﬁa‘lig Daytime Phone #

-



