a FILED

—-2002"UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P96000001325

1. Entity Name

Secretary of State

ELEGANTE GEMS, INC. 05-08-2002 90037 034 ***150.00
Principal Place of Business Mailing Address
2369 OAKTREE LN, 2369 OAKTREE LN. -
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 32409
’ i A0
2. Principal Place of Business 3. Mailing Address
2150 Weskmond lane 2480 Weahmont (gme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
Raal Palm each L Rﬂi‘d,( Pafan Beact. FL 65-0668338 Not Applicable
Zip Country Zip | Ceuntry . ) $8.75 additional
3 3 Hi v 3 23 ;,t | ‘ 5. Certificate of Status Desired O oo Hequirec; fona

6. Name and Address of Current Registered Agent

"7 MONGIOVI, SONIA ALTAMIRA

7._Name and Address of New Registered Agent

AT et e a7 ___‘_,______.ﬂarﬂe R L L e TR Smm i o

2888 TENNIS CLUB DR, #H302 SR e b o 12

WEST PALM BCH FL 33417 ‘ N

" Boyal Palm Beagl, . FL | 5585,

8. The above named ertity submits this statemment for the purpose of changing its registered office or rééistered agent, ¢r both, in the State of Florida.

SIGNATURE )
o Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature requirsd when reinstating} : . DaATE
9. This corporation is eligibie (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camﬁaigﬁl Financi ng’ ' $5 00 May Bo
- Tax ﬂlm; requirement and elects to do so. After May 1, 2m2 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis

. (See criteria on back} O Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TILE P ] pelete TIILE DThange ] Addition'S
HAME MONGIOVI, ALTAMIRA S NAME &
sweer anoress | 2688 TENNIS CLUB DR., #H302 smroeess |24 80 Westmont ane é _
orv-st-ze | WEST PALM BCH FL 33417 CITY-ST-2P PWMQ/{ Pﬂln-\ Beac i~ FrL 33 )} v
TITLE 7 pelete TITLE ' O Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-ZIP

e = T e e — = Daletd TTITLE ™ 2~ s e [C3:Change ~~=L=)-Addition~ | s

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ ckange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-27iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgad-terewssute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with arpaerdreDs W

SIGNATURE:

© empowered.
7 / T

Dale = Daylime Fhone #

a1 anneny |




