FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT ‘ -‘}.‘a\ FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

Secratary of State S e Cretary Of State

ANNUAL REPORT S Ry
1997 I DIVISION OF CORPORATIONS
DOCUMENT # P93000081799 (7)

ELEGANTE OF SOUTH FLORIDA, INC.

(]

A R

Principal Place of Business Matiling Addrass
3200 PONCE DE LEON BLVD 2ND FLOOR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 31134 CORAL GABLES FL 331347209
us us
3, Date Incorporated or Qualified | 8a. Date of Last Repont
11/30/1093 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 6504567018 Not Applicable
Suite, Apl. ¥ gtc. Suite, Apt. #, elc. i
e, AL R el L e e 5. Cerfficae of Status Desired [ $8.75 Acdiional
22 27[ Fea Required
Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
~2;] ;;l Trust Fund Contribution J Added 1o Fees
Zip )___ Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
;[ 25 ;5‘ ;n—l Fiorida Statutes Chves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
VALLE, JOSE 81| Name
3200 PONCE DE LEON BLVD 82| Stool Address (P.0. Box Numbar 1s Not AGSoplabie)
2ND FLOOR
CORAL GABLES FL 33431 83
84| City FL 85| Zip Code

11. Pursuanl to the provisons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement lor the purpose of changing its ragistered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. b am lamiliar with, and accept the obligations of, Secton 807.0505, Florida Statutes.

SIGNATURE _ . .
SO AR =g o fHinied fare st dgert amd W iF aogd catble (NQTE: Registerad Agent signature fecuirsd whan rainstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PS [T oeLere 11 TITLE [T change ] Agaition
NAME VALLE JOSE 12 NAME
streer anoress | 3200 PONCE DE LEON BLVD 2ND FLOOR 13 STREEY ADDAESS
CIT¥.51- 2w CORAL MBLES FL 14 CITY-5T-2ip
TMLE ] DELETE 21 TILE T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRAEET ADDRESS
CITY-S7-1¢ 2.4 CATY-ST- 2P
ILE [T neLere 31 TMLE [Jchange T[] Addition
NAME 32 NAME
SHREET ADJRESS 3.3 STREET ADDRESS
CITY-5T1.2Ip 34.CITY-S1- 1P
e TToeLeTE 4ATILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
Y- 51-21p 44 BITY-$T- 7P
TILE T peeeie 8.3 TITLE [TTchange L] Addition
HAME 5.2 HAME
STREFT ADDRESS 5.3 STAEET ADIDRESS
CTY-51- 1P s£0ITY-51-2P
TILE /6.1 THLE L change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

44, | do hereby cerbfy Thal the information supplied with this fmpé ogs notfyualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. 1 further centify that the
information indicated on this annual report or supplementafanfifal report is true and accurate and that my signaturs shall have the same legal effect ag if made under oath; that
lam an officer or director of the carporation or the recewst oriflstea’smpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, ar on an attgch pl \.‘?t?ﬂ an address.

SIGNATURE: i B PRE pLLE /ﬁ/v/fé

| .
SIGNATURE AND TYPED oﬁ'f-mmz/," GF BitiNiNG OFFICER OR DIRECTOR Date Daytime PRane #
Al B AT

CR2E034 (9/96)



