A Lp020

DOREENT # - P9B000023856 Feb 05, 2002 8:00 am
] T #
s o Secretary of State
ELEGANCE TOUJOURS, INC. 02-05-2002 90023 014 ***158.75
Principal Place of Business Mailing Address
4240 S.W. T2ND AVENUE BOX 550450
SUITE A MIAMI FL 33255
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Number 50820094 Applied For
6 2 Not Applicable
&P E Country “p Couniry 5. Certificate of Statug Desired $8'75 A_dditional
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
oy Narne
SUAREZ, M. LAURENTINO Street Address (P.O. Box Number is Not A table)
reg ress (P.O. Box Number i ccep
12404 S.W. 20TH TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
R B 'Signmura..lyped of printed name of registered agent and title .|f apppcable‘ {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWUT FEE IS $150.00 1 ‘ an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:ﬁg?g:r%aéng;ir?;uﬂ:: neing O f(%oo May Be
: . ed to Fees
(See criteria on back) O Make Checly/abie to Department of State
SAER I e oy L - -t QFFICERS AND DIRECTOR / | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P Delste TITLE ArDA .&M?‘?‘((fé'z—? fﬁ_j thange (] Addition
NAME RODILES, XENIA MARIA G NAME é—q e l\/ Bn-y M D
street aonress (12404 S.W. 20TH TERRACE STREET ADDRESS Pla Iy
orv-st-ze.  MIAMI FL 33175 OTY-ST-2P VY s / EX Vs
TITLE ’ ] pelste TITLE AN Change [ Addition
NAME UAREZ, LAURENTINO [V NANE 5-74(\1" /l/ Bws Lhne D
STREET ADDRESS 1 STREET ADDRESS / -
1 omv-st.ze. _ [MIAME 5, X CTY-ST-2P 72 )‘l’?’%, FIA 33y
TITLE STD [ Dalete TIMLE [JChange [ Addition
HAME SUAREZ, M LAURENTINO Il NAME
sTREET ADRESS 1124048 W-20TH-TERRACE STREET ADDRESS 549 “r A 4.? N¢ lét—-rb RY 2
orv-st-zp  MEAMEFEASTS——— OITY-5T-21P "2y B/, F:/ﬁ BZ/
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is 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 corporation or the receiver or trustee empow, red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachm, ith an agldress, yA er likg gmpowered.
SIGNAT Z // iz /ﬁz ‘W/Aﬂwﬁfﬂﬁ\ ot Jop. él\ﬂ'zéé ACea

IGNING OFFICER OR DIRECTOR + /7 Dae Daytima Phons #
[N

CRPEAR4 (afii)




