2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 6F12](jg? 8:00
r . am
DOCUMENT # {
1 Enty Name “Ff(_)1,000097306 ecretary of State
ELISSET FASHION CORP. 04-16-2002 90027 020 ***150.00
Principal Place of Business Mailing Address
3501 NW. 9TH ST, 3501 N.W. 9TH ST.
MIAMI FL 33125 MIAMI FL 33125
N N AR
s51sw _5( drf G5l SW 2 A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
%&ﬁﬁ/ﬁl. % CiW&Sl% /ﬂﬂ?/. a{ 4. FEI szb - // \f& /O )/ ﬁz:agzc;::arble
Zip&a Iﬁ V Country e %/ %‘Lﬁ_— + Country 8. Certificate of Stalus Desired~ ~ [J gi-gfqgs:;ﬁonal
6. Name and Address of Curremt Registered Agent 7. Namo and Address of New Registered Agent
Name
VELAZQUEZ, RICARDO

3501 N.W. 9TH ST. Street Address (P.O. B%Ng_r_niner is§o%ept?le)l @re

MIAMI FL 33125

S R IAMI FL | >80 <

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.

SIGNATURE
Signature, typed or printad nama of registered agent and tille if applicable {NOTE: Ragistered Agen signature requirsd when reinstating) DATE
‘ N L i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€| $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back} Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PO O Delele TITLE [J Charge [ Addition

NAME VELAZQUEZ, RICARDO NAME Lt

saer anoress | 3501 N.W. 9TH ST. swerraooness | 661 S S :

oIY-ST-2P MIAMI FL 33125 . CITY-$T-2IP A AR X . PI/3 ¥

ME, STD. ‘ O Delete TITLE [ change [ Addition

NAME GOMEZ, GLORIA | NAME

sTREeT AooRess | 3501 N.W. STH ST. seeTanoeess | D6 SW S Gt

oveseze IMIAMIFLAd2S. o Rovstee | #178me. . BB

TITLE VD . 1 Delele TMLE [ change [ Addition

NAME ARENCIBIA, MERCEDES NAME

STREET ADDRESS | 211 SW 48TH CT STREET ADDRESS

orv-st-2p | CORAL GABLES FL 33125 OITY-ST-2P

TITLE O] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

13. | hereby certify that the information supplied with this Iiling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an L Wi er like empowered.

A A O 'J/ﬁ/f‘/

or i N A R e e S

Ry LS
“ AN . . .
IGN:QTUR?A?J WBC)ZVﬁ PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

PO=OE L

Art

CR2E034 (9/01)



