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2000 UNIFORM BUSINESS REPORT (UBR)

[IRLIIRTA

FILED

DOCUMENT # P98000041812

1. Entity Name

ELEVEN FASHION, INC. .

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90191 014 ***158.75

Mailing Address

2099 NW 20 ST #8
MIAMI FL 33131-1101

Principal Place of Business

2098 NW 20 ST #8
MIAMI FL 33142-7304

603537

3. Malling Address
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Suite, Apt. #, etc.

Suite, PE #, elc.

DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALAZAR, HENRY
2098 NW 20 ST
#8

MIAMI FL 33142

“"Yedno  Tapia

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

33776 Geacon Hill Cd

° Polm Peacl, ©Acken)

FL | “%%%0

8. The above narmed entity submits this sta

SIGNATURE +

e'p'urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or ;y@d na ragistered agent and tile if applicable

(NOTE' Registersd Agent signatura required when reinstating)

DATE

Q. Thiwamm%;%irgﬂ@ajo salisty its intangible
Tax filing require and elects 10 do so.

~ FILE NOWI!! FEE IS $150.00
After MAY 1,72000 Fee will be $550.00 -~ ~

10._Eilection Campaign Financing
Trust Fund Contribution.

v$5.00 May Be
Added to Fees

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

11, CFFICERS AND DIRECTORS | K3 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalate T ¥ , K] Change [ Addition | _
e TAPIA, PEDRO A A Pedeo Tapia
sTreeT a00RESS | CONTRO EMPRESAIL SALAN GRANDE sret aonress | B3 19 Beacon Hii Q.Q :
omv-s12¢ | CARACAS VENEZUELA LOCAL 13 ovsize | falm Reody Garlew €1_22410 )
TILE 'S 3 Delete TILE ) [ cChange [ Addilion |«
NAME SALAZAR, HENRY NAME
STREET ADDRESS | 900 WEST 49TH STREET #317 STREET ADORESS
CATY-5T-21P HIALEAH FL 33012 CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

“| -STREET ADDRESS™ T e - _STREET ADDRESS - o
CITY-ST-2I CHTY-ST- 2P T T T T e e e
TIMLE 1 Delete TITLE (D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Detete TTLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for th.e_ exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
Sdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweregf 4
changed, or on an attachment with an address, withk
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