FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90223 038 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REEOBT (UBR
DOCUMENT # (P01000114158 1)

1. Entity Name

ELEGANTE KITCHEN & BATH, INC.

IHE S

Principal Place of Business Mailing Address

5841 SW 73RD ST.
MIAMI FL 33143

5841 SW 73RD ST.
MIAM! FL 33143

2. Principal Place of Business

3, Mailing Address

MR

Suite, Apt. #, etc.

58Yl S0 1rd ST

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

i i Applied F
S' Ci ylasr‘tﬁ (_—;‘ City & State 4, FE) Number 65’1 156494 Nz:);:lﬁs;ble
Zigbg‘ \_{_ /_27 Cot;l% A Zp Country 5. Certificate of Status Desired \E{ ?t?e.;esq lﬁid;tional
6. Name ana Address of Current Registerad Agent T 7. Name and Addiess of New Registéred Agent N
* Name ! .
FERNANDEZ, RICARDO Street Address (P.O. Box Nurﬁﬁ‘[ﬁot A;:Ee_p_tz;bl—é)‘“w‘“‘—

SB4HSWTIRDST- ((SDY A 8T AL
MIAMI FL33HS 2 o) P

Zip Code

c FL
T
statemnent for the puProse of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

8. The.above named entity submits
the obligations of registeg

SIGNATURE
.oE (NOTE: Ragisterad Agent signaiurg required when reinstating) CATE

| FiL NOW!! FEE IS $150.00 . o
H 1 . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florlda Department of State

10, OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11, -

TITLE DpP 'O velete TITLE c. [ Change FAddition | &
Ferrmnde, Thomns— s

NAME FERNANDEZ, RICARDO " L NAME 290 =

STREET ADDRESS [5844-SW-TSRD-ST. 14S 3 ~ g7 sTREET ADDRESS | ) S DY N D 9 3

oT-5T-2p ™~ | MAMHFE-33143- Minm: & 55018 CITY-ST-21P Miam 1 &€ AR/ g

ME Ij . O Delets THTLE O change [ Acition | &

NAME Co L. NAME

STREET ADDRESS |~ - ‘ STREET ADDRESS

CHTY-ST-21P \ S el S omv-stze  f oo e

e T S = T Delete e D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE - O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST- 2P . CITY-ST-2IF

TITLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7IP

ILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP . CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith a ress, with all gther like empowered.
SIGNATURE: ___ SvonAURE REQUIRED 1}1L| }0‘5 (%0 ?)fabl -3,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




