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COVER LETTER

. TOt  Amendment Secdon
Diviglon of Corporations

. R.P. ELEGANCE INC.
SUBJECT: (Nam¢ of Corporstion)

DOCUMENT NUMRBER;_P020000816843

The enclosed Statement of Change of Registared Officc/Agent and fee are submitted for filing.
Plense return all oarmaspondence concerning this master to the following:

CEBAR L. PRUSKY
ame ot Con )

R.P. ELEGANCE INC.

(FrrmAompany)
8461°SW 84 TERRACE
(Address)
MIAMI, FL 33143
{City/State and Zip Code)
For further information concorning this matier, please call:
CESAR PRUSKY 3ro-1117
{Name of Contact Person) L(JEr:‘T & Dagtine Telephone Number)

Enclosed is a $35.00 check mude payabie to tie Department of State.

A Sotion

Oon
Division of Covporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Bxecufive Center Circle
Tallahassos, FL 32301

CRIGOMS (8115)

* ¢ ¢ FILING FEE: $35.00 * + +

MAKEB CHBCKS PAYARLE TO FLORIDA DEPARTMENT OF §

Man. To; Dmsmnor CORPORATIONS, P.O. Box 6327, 'l'ALuHAsssn, FL 32314
CR2E04S (8005)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED BOTH
FOR CORPORATIONS AGENTOR

* Pursuant wo the provisions of sections 607.0502, 61 7.G502, 607.1508, or 617.1308, Flovida Statutes, this
siatement of change is subsmitted for o corporation organized under the laws of the State of FLORIDA
In order to charge Its registered office or registered agent, or both, in the State of Fiorida,

1. The name of the corporation; R, ELEGANCE INC.

2. The principal office address; 2661 NE 183 ST #314 E_ AVENTURA FL 33166 US

3. The mailing address (If different);

4. Date of incorporstion/qualification: 07/28/2002 Document numbwee: P02000081843

5. Thenmemds&mad&mofﬂwcwaﬁmy&und:gﬂmdmymdoﬁwm file with the _
Florida Departmens of State: -

CESAR L. PRUSKY
2851 NE 183 ST., #314 E

2
AVENTURA FL 33166 US g @ "N
)
6. The name and street address of the new registered agent (if changed) and /or registered officc ‘?;('2,‘ o~ (
(if changed): 1%:;1 s \‘R"\
CESAR L. PRUSKY e &
B

8461 SW 84 TERRACE O W

(P10, Box MO usoeptabie) L @
MIAMI, FL 33143 w

beufmd eﬁmg&f%m m'b).rnnofﬁccrso

CESAR L. PRUSKY - PTSD
_—"W
1 Z%: "’w'dr g A
fn r M h:rr:by aga‘;:ﬁrm that the

)

If signing om be ﬁofan entity:
PREC D& T

(Typed or Prinied Name)
* ¢ » FILING FEE: $35,00 % % *

M;um CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
M)MAIL TO: DMSICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIR043 (B :



