A
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ELEVEN' FASHION, INC.

P98000041812

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91485 010 ***150.00

PALM.BEACH GARDEN FL 33140

1900 Rbncon Fown Goler $4%
CIM Ib/{‘ - FL Z%ﬁﬁ

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

Signature, typed or printed name af registared agent and tithe if applicable.

{NOTE: Registered Agent signature requirad when rainstating) DATE

Thx filing requirement and eleéts td do so.

- B _hisx:nrporaiim.isg!igible,:o.saﬂ;igi@pngi@le;

s o FILE-NOWIL FEEIS. §150.00 - o

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a

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

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ pelete TILE [ Change  [J Addition
N TAPIA, PEDRO A N
STREETADDRESS | 1200 ABACOA TOWN CENTER #402 STREET ADDRESS
CHY-S1-ZP JUPITER FL 33458 CHTY-ST-2IP
TITLE [ Celete TITLE [JcChange  [] Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete me [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [J Delste THLE [JcChange [ Addition
NAME NAME
_ STREET ADDRESS o ——— i e - - STREETADDRESS |- . e v . e st -— =
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. I'hereby certify that the information supplied with this filing does not qualify jorthe pxemption'stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate an y ignature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerecliomes, ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wi i i} .
- wa T |
- A g7l e A
SIGNATURE: ___ SIGNATUZE £ /TR —
SIGWR pnm'ryﬁms @__suaﬂﬁws OFFICER OR DIRECTOR | Date Daytime Phona #
~ 7

Principal Place of Busingss Mailing Address b
2181 JUBITER: PARK DRIVE 2181 JUPITER PARK DRIVE
F13 F13
JUPITER FL 33458 : JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ”II"II“II ml“ m m ""I "m "m ml "m Ilm "lll jm m’
. e — e - o =ELE SNSRI T = i
T SiteTAptT# elT. o T 7T T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650834885 Nol Applicable
Zp Country 4 Country 5. Certificate of Status Desired ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
Name
TAPIA'PEDRO Street Address (P.Q. Box Number is Not Acceptable)
8579 BEACON HiLL RD.

!

'*;1orEréctibn-cammagh-Hﬁaﬁcﬁg——'ss';oo—,qﬁ;—‘ =

CR2E034 (9/01)




