L I

FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0Q1000059047 Secretary of State
03-05-2003 90091 007 ***150.00

1. Entity Name

LA NOVIA ELEGANTE, INC.

Principal Place of Business Mailing Address I ¢
251 SW 6 §T 251 SW 6 ST vueJyai
| POMPANO_BEACH _FL 32060 POMPANQ_BEACH:FL.33060 - -~ ferta T

IO

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘L [Applied For
65—1 1 16471 Not Applicable
Zi Countr Zi Countr " . i
P 4 P Y 5. Centificate of Status Desired O gg.:gmﬁicghonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DE JAIMES‘ SARA REYES Street Address (P.O. Box Number is Not Acceptable)
251 SW 6 ST

POMPANO BEACH FL 33060

City FL Zip Code

|

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. | am familiar with, and accept
the obligations of registered agent. °

+ 2 .
 SIGNATURE s

Signature. typed or printed name of registared agent and title it applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE

--¥ = FILE NOWM! FEE IS $150.00 . o
5 Mlritey 1,200 oo wilbo S50 S o $5.00 e
-Make Check Payable to Florida Department of State ‘
-10. . OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TE - - PD [ Derete TITLE [ Change [ Addition
"HAME DE JAIMES, SARA REYES NAME . '
- STREET aDRESS | 251 SW 6 ST STREET ADDRESS
ory-srze | POMPANO BEACH FL 33060 CITY-57-2IP
TLE . O Delets TIMLE [J Change [ Addition
NAME T3 NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CTY-§T-2P
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE M Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-7IP
TILE O Dalgte TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-ZPP
TITLE [ pelete TITLE ' [J Change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE AND TYBED OF PRINTED NAME OF SI@HING OFPICER OR DIREGTOR } Date Daytima Phone #

2 B n T . - ‘
SIGNATURE: ___SIGM ZPURE 226 CUIRER ¢ \ qumes 03 ~ 07 - 63

CR2E034 (10/02)



