FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

ETREE S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # PQ8000061760

4. Corpor:tion Name

ELITE FASHIONS, INC.

MIAMI FL X3t83

Principal F lace of Business

8505 MILLS DRIVE. D-53

Mailing Address

8505 MILLS DRIVE. D-53
MIAMI FL 33183

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 009 ***150.00

TSV RWIER I

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

07/14/1998

-

i

2. Principe! Place of Business

2a. Maiting Address

4. FEI Nimber v Applied For

21 - o | 26] _ S E e e — | ['No-Appiicable- |
Suite, Apt. &, etc. Suite. Apt. #, etc. ] ] $8.75 additional
2 E 5. Certifcate of Status Desired [l Fee Re yuired
City & S late City & State 6. Electicn Campaign Financing $5.00 vay Be
a z_sl Trust und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I—Z?l ;\ m Personal Property Tax. Oves CINo
9. Name and Adclress of Currenr Registered Agent 10. Name and Address of New Register«d Agent
81| Name
ANDREU VILA, ROSA 82| Streetl Address (P.O. Boy Number is Not Acceptab
L cceplal
8505 MILLS DRIVE, D-53 reet Address ( 0y Number is Not Acceptable}
MIAMI FL 33183 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuznt to the provisions of S

Slgnaturs, typed or printed nz ne of registered agenl and Uitle f applicable.

\clions 6070502 and 607.1508, Florida Stak tes, the above-named corparation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505. Flrida Statutes.

[NOT =: Registered Agent signatura req. red whan reinsiating)

DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RJRECTORIS IN 12
TME D CJ DELETE 1ATE Pres, den F nge 1 Addition
NAME SANZ, JORGE 1.2 NAME o ey e CAY 2

sreersooness| 8505 MILLS DRIVE, D-53 smEETORESS| @ o~ e il6 DY

omv-st.ze__| MIAMI FL 33183 14 CITY-5T-ZP N e [=(- 3313

TME [ DELETE 21TMLE t [JChange () Addition
NAME 2.2 NAME

STREET ADORE 35 23 STREET ADDRESS

CITY-51-2IP 2.4 CITY-ST-2IP — . »
TILE 1 DELETE 31 TIILE [JChange  [J Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET AODRESS

CITY-ST-ZIP 34, CITY-§T-2IP

TINLE [ DELETE 4ATITLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 4.4 CITY-8T-2IP

TITLE {_] DELETE 59 TIMLE MChange ] Addition
NAME 5.2 NAME

STREET ADDRE: 8 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-Z17

TIMLE [J DELETE 6.1TME [ Change [ Addition
NAME 6.2 NAME

STREET ADDRE: S £3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

0262704

CR2E034 (11/98)

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07/3)(i), Florida Statutes. | further cortify that the infarmation
indicatéd on this annual report o* supplemental : nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an
officer ¢ r director of the corporat on or the receiv ¢ or trustee empowered to e xecute this report as req Jired by Chapte- 607, Florida Statutes; and fhat ny name appezrs in

Block 12 or Block 13 if changed, or on

SIGNATURE:

an affachiment with,

.

dress, with all other like empowered.

SIGNATU IE AND TYPED OR FRINTED NAME OF SEGNING OFFICER OR DIREGTOR

Dayiime Phone #




