2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000039876

THE ELEGANTE CLEANING CORPORATION

Secretary of State

01-27-2003 20354 007 ***150.00

Principal Place of Business
527 N. JEFFERSON AVE.
SARASOTA FL 34237

Mailing Address
527 N. JEFFERSON AVE.
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Acddress

AR ADMCIRA O AR

Suite, Apt. #, efc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- 65‘0836755 Mot Applicable
- Zi N i
2 Country ® Country 5. Certificate of Status Desired a $8.75 ﬂ.\ddmonal
L ~F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| NG o e

NEGRIN, ALICIA
527 N. JEFFERSON AVE.

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am fariliar with, and acecept
the abligations of registered agent.

SIGNATURE

Wr printed name of ragistered agent and title if a

icabla, (NOTE: Registered Agent signature required when reinstating) DATE

"

|

I

2 1
ﬂF NOWIL ';EE 'sl 515;)'00 9. Election Campaign Financing $5.00 May Be
After M 2003 Fee will be 35 Trust Fund Contribution Added to Fees

Make Check Payable 16 epartment of State

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L |PD O Delzte e Clchange [ Acgition |

HAME "INEGRIN, ALICIA NAME s

sTreeT aD0RESS | 527 N. JEFFERSON AVE. STREET ADDRESS oS
uw‘m-zw SARASOTA FL 34237 CiTY-ST-209 ‘ﬁ
I ome VPSD O pelere TITLE [ Change [ Addition | (C

[&]

AME NEGRIN, PEDRO L NAME

sTReeT ADDRESS | 597 N, JEFFERSON AVE. STREET ADDRESS

CITY-ST-2IF SARASOTA FL 34237 CITY-ST-2IP

TILE ™ [ Delete TILE [l Change [ Addition

NAME CAMEJO, OLANIA . o oo | tAmE .
“STREET ADDRESS| 527 N_JEFFERS—ON AVE STREET ADDRESS -

orv-sT-2P [ SARASOTA FL 34237 CITY-ST-2IP

TITLE O pelete TLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE [ Delete TITLE O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Figfiga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with,an address, with all other like Qmpowered
A " ) -
7 by o Ja3 $Y-220-747

f-.—s

Weqr e/

SIGNATURE:’

Date Davytime Phona #




