2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ]
Jan 10, 2003 8:00 am

DOCUMENT #  P98000023856 | «&

1. Eniity Name

ELEGANCE TOUJOURS, INC.

Secretary of State

01-10-2003 90225 009 ***158.75

Principal Flace of Busingss Mailing Address

4240 SW. 72ND AVENUE BOX 558450
SUITE A MIAMI FL 33255
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

A AN CAR MR J

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

.{?’CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For ‘
65‘0820094 Nat Applicable 1
4o e e _Countnz__— _ ) Zip Country - -| =8;:" Certificate of Status Desired $8.75 Additional - |-~ i
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, M. LAURENTINO i -4——/——’/"—_)

12404-SW-—20TH-TERRAGE-

Sueet Addre%ﬂ% 201 Némper ot Acc;gfg? (chone D

MIAMI FL-33476—

City

FL

/1 rru LV

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and acoept 1

Signaturg, typed o printed name of registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

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

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees :

10. OFFICERS AND DIRECTORS | [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change (T Addition S_
A SUAREZ, AIDA NAME g
STREETADDRESS | 5945 N BAYSHORE DR STREET ADDRESS %
CITY-$7-21P MIAM! FL 33114 CITY-ST-2IP D
TILE VP [ Delete TTLE [ change [ Addition 5
NAME SUAREZ, LAURENTINO v NAME

STREET ADDRESS | 5045 N BAYSHORE DR STREET ADDRESS

CITY-§T-2P MIAMI FL 33114 o _ CITY-$1-2IP

TITLE STD O Delete TITLE [dchange  [J Addition
HANE SUAREZ, M LAURENTINO Wil NAME

STReeT an0AEsS | 5945 N BAYSHORE DR STREET ADDRESS

CITY-ST-21P MIAMI FL 33114 CITY-5T-2IP

TITLE O Belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O pelets TITLE Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE RECUIRED

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Fioricla Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

t as if made under oath; that | am an officer or director

7, Florida es; and that my name appears in Block 10 or Block 11 if

1fe/o3 [Bor) Ai- 47

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscro%’ ? y m" /L g E Cate ¥ F
»éa } 4

= Daytime Phore ¥




