2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Enlity Name

ELEGANTE GEMS, INC.

P96000001325

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90165 047 ***150.00

Mailing Address
2480 WESTMONT LANE

Principal Place of Business
2480 WESTMONT LANE
ROYAL PALM BEACH FL 33411

us us

ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Malling Addrass

O E A

Suite, Apt. #, etc. Suite, Apt. # etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0668338 Net Applicable
2 t Zi Count iti
P Country P auntry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent——~ =———— [~ .~ __ - —-.. 7. Name and Address of New Registered Agent
Name ' h . T
MONGIOV" SONIA ALTAMIRA Street Address (P.O. Bax Number is Not Acceptable)
2480 WESTMONT LANE
ROYAL PALM BEACH FL 33411

City

Zip Code

FL

the otfligations of registered agent.

sovrne SONIA AITAMIRA

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Moneoy |

Signature, typed or pﬂnled nama o? reg\stered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie 1o Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
me P O dslete THLE [ change [ Addition
NAME MONGIOVI, ALTAMIRA $ NAME
STREET ADDRESS 12480 WESTMONT LANE STREET ADDRESS
omy-st-2¢  |ROYAL PALM BEACH FL 33411 CITY-ST-ZIP
TITLE [ pelete TITLE [CChange [ Addition |
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
—THLE- - - B e e T Py Y S e T e (| S S e R .-.OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7IP
TITLE 3 oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IF
TILE 1 Delete TITLE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report or supplemental rego
of the corporation or the receiver or trusteg gy
changed, or on an attaghment with an agtip

SIGNATURE:

powered 10 execy

12. | heraby certify thal the information supphed with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
pis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his repart as reqmred by Chapter 607, Florida Statules an hat
d.
7 ) ey

y nare appears in Block 10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED anfo !cmmc. OFFICER OF/DIRECTOR

;200’3-5'&773 7630

Date_ Daytime Phone #

(31412

Ny

CR2E034 (10/02)



