FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

RIS
iy,
e,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

) e
Sy AR

DOCUMENT # Pg4000018117

1. Corporation Name

ELEGANTE' ENTERPRISE, INC.

Mailing Address

1441 NW STH AVENUE
FORT LAUDERDALE FL 33311

Principal Place of Business

1445 NW STH AVENUE
FORT LAUDERDALE FL 33311

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90023 044 ***150.00

GBI A SRR

DO NOT WRITE IN THIS SPACE

]‘94

3. Date Incorporated or Qualifed
03/04/1994
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1\ a 65;0&18&6_9 Not Applicable
Suite, Apt #, etc Sute, Apt K, ot R :
wile. Ap ae — o st 5. Certifcate of Status Desired [ 58 75 Agdivonal
m 2?} Fee Required
I Caty & State City & Stale 6. Election Campaign Financing 0 $5.00 vay Be
m E‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporatian owes the current year Intangible
m ﬁ E‘ R‘ Personal Property Tax, [ es [Iwno
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
\ 81) Name
STOKES, CONNIE W
1441 NW 5TH AVENUE ‘82 Street Address (P Q. Box Number s Not Acceptable)
FORT LAUDERDALE FL 33311 “33
Ciy Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

11, Pursuant 10 the provisions of Sections 607.0602 and 607 1508, Flonda Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation s board of directors. | hereby accept the appointment as regislered

SIGNATURE

Slgrature, typmd of pnnled name of reqistered agent amnd fite i appAGnle THROTL Rewpatered Ager skialare euared wiien enslamngy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST ] DELETE 1TILE [JGhange [ ]Additon
HAME STOKES, CONNIE W §2 NAME
streeraooress| 1441 NW 5TH AVENUE 1 3 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33311 L1 CTY-5T-2P
TILE [L) DELETE 21 TTLE {")Change  [] Addition
MAME 2 2NAME
STREET ADDRESS 2 ASTREFT ADDRESS
CITY-§T-2P L e i L - e
HILE [1oezTE FERNMTY [“JCrange  []Acduon
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 34 CITv.5T-2IP
TILE [ DELETE A17ITLE [Change  [7) Addition
NAME 1 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IP 140ITY-8T-2P
TILE {_1 DELETE 51 7TLE ClChange  []Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-21P 54CIFY-ST-212
TITLE (] DELETE b TILE []Cnange [ Addton
NAME 52 NAWE
STREET ADDRESS 5 4 3TREFT ADDRESS
CITY-8T-ZP §10ITV-S5-2P

14. | hereby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119 07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual repert or supplemantal anaual repert 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corg’o\anon oF the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

g

Block 12 or Block 13 if changdd, or on an attachment wit

address, with all other like empowered.

Magh. 4, 1999

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE: XKJQ«;\_H

Taytirnh Pheng

uzLE 193

CRZE034 {11/98)

G SDED IS



