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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EL CORTE ELEGANTE. CORP
Name of Carporation

DOCUMENT NUMBER; " 11000039000

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

ALBERTO E. CONSUEGRA
Name of Contact Person
EL CORTE ELEGANTE. CORP
FirnvCompany
L0435 W 27 ST APT A
Address
HIALEAH., FL 33010
City/State and Zip Code
Albegiocaig agsa 420 damail . Qok

E-mail address: (to be used for future ¥nnual reportmotification)

For further information conceriing this matter. please call:

ALBERTO E CONSUEGRA rch'y L 334 7710

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EHA (045713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FFOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308. Florida Stiandes, this

siatement of change is submitied for « corporation orgunized under the laws of the State of FLORIDA

in order 1o change #ts registered office or registered agent, or both, in the State of Florida.

. s - ,
{. The name of the corporation: EL CORTE ELEGANTE, CORI

. L
2. The principal office address: 2001 WEST 62 STREE]

HiALEAH. FL 33016

3. The mailing address (if different):

. . S ki ). 3
4. Date of incorporation/qualification: 03/0172014 Document numper: | 14000039000

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

RESIGNED

6. The nanyw and street address of the new registered agent (if changed) and /or registered ottic
{(if changed):

ALBERTO E CONSUEGRA

2001 WEST 62 STREET

PO Box NOT aceeptable

54494 33SSYHYIIVL

11915 40 AUV YIS
6% :01 WY £2 VM 210

HIALEAH, FL33G10

L

—
in
O

The street address of its registered otfice and the strect address of the business office of its registered agent,

as changed will be identical.

Such change was autharized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or the corporation hus been notified in writing of the change’

<STe Sithiia Rodyaques D

Stenature nf an oificer or director Prmted or lyw name amnd e

[ herebyv accepr the appoimiment as registered agent and agree to acr in this capacity.
! A g £ g

! furthér agree to comply with the provisions of ail statutes relative to the proper and complete performance
o]f m duties, and T om {mmirar with gd accepi the obligation of my positton ax regiscered agent. Or, if this

document is bying filed merely _ ch
corporation hds bopn yodified in writing of this change.

2 jd- QORI

merely to reflect a change in the regisiéred office address. T heveby confirm that the

d Agent [$I

I signing on behalf of an entity:

Albects . CoNgueasa

Typed or Printed Name S\

¥ % * FILING FEE: 835,00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLAHASSEE. FL 32314
CR2EOLS {041 3)



