2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061760 May 08, 2000 8:00 am

1. Eniy Narme Secretary of State

ELITE FASHIONS, INC. 05-08-2000 90146 026 ***150.00
Principal Place of Business Mailing Address
8505 MILLS DRIVE. D-53 8505 MILLS DRIVE. D53
MIAM? FL 23163 MIAMI FL 331834844
SR s IR ARIRT A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINuroer Aoy IED FOR Appliad For
IE |7|§ 2 i
T

8-0y Not Applicable
L4

CR2E034 (9/99)

Zj tr i Counts 4 i
P Country 2p ountry 5. Cartificale of Status Desired O $8.75 Additional
Fee Required
“— g MNaméand -Address of Current Registered Agent—— = (— _..____..-_7..Nameand Address of New Registered Agent_____
Narme B

ANDREU VILA, ROSA Street Address {P.O. Box Number is Not Accepiable)

8505 MILLS DRIVE, D-53

MIAMI FL 331383

City - FL Zip Code
8. The above named entity 5 this st?{or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — Zéééé—ﬂ—“g-" M/ 5//‘2‘£ /0 (5
Signature wybed or printed name of reg'l's'.arad agent and titls If applicabla. (NOTE: Registered Agent signatura required when'reinstating) / DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 Eleeti e
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 TrSglrgix]n%ag:)ﬁ:?bzti:nancmg | 'E?Jgﬁohé‘:’éfe
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE © [JGhange [ Addition
NAME SANZ, JORGE HAME
STREET ADORESS | 8505 MILLS DR STREET ADDAESS
CITY-ST-2IP MIAMI FL 23183 CITY-ST-2IP
TILE V. P% . ] Daiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TLE - - 3-pelete- CTE— s e i e e, [JChange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
TITLE [ Defete TiLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE 3 Defete TITLE {1 Crange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP .
TLE {1 Detete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee_smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an reks, with all otherlike empowered.

SIGNATURE: ____ - (/].02&.TCA7. 'H’-?HA/ %/z&/oo SOy _279-13%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR 4

Date Daytime Phong #




