FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000087148

1. Corporation Name

ELLUS MODA BOUTIQUE, INC.

FLORIDA DEP# RTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

.

Lo we ¢F

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90079 023 ***150.00

[T

Mailing Address

10308 BROOKVILLE LN.
BOCA RATON FL 33428

Principal Ptace of Business

10308 BROCKVILLE LN.
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

10/12/1998
2. Pringipa Place of Busipess 2a. Mailing Address 4. FEF Number Aprlied For
21 éZ/é ﬁ/BfJ;Z)ETQ'?L /’Wy |26] AME 65’-—0344‘?9‘? Nat Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

;‘ ;l 5, Certifc.ste of Status Desired O Fee Rec ired
City & SL ] T Cily & State 6. Electio Campaign Financing $5.00 riay e
Eﬂ zf é%}f}ﬂ ﬁ/ s 28] Trust Fund Contribution o Added tc Fees
Zipy 4 Courtry Zip Courttry 8. This cc rporation owes the current year ntangible
;l 3‘5065/ |—2;| {4 f? E] l;l Persor al Properly Tax. [ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name / o Ny % 1)
DEANDRADE, CLOVIS L 1 ?40:75 s/ : D€ A "t/ PAk
10308 BROOKVILLE LN. BTN RESERE T vy
BOCA RATON FL 33428 a3
84| City 7, + . — 85| Zip Coge .
YUSHT fpose oriv7 FL[® 5%

office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
authorized by the corporetion's board of clirectors. | hereby accept the apy cintment as reg stered

03/29/55

Slgnature, typed or printed na ne of registersd agent and title if appltable. (NOT 7' Registared Agant signature required when reinstaung) DATE
12. OFFICERS ANI' DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFMS IN 12
TITLE D [ DELETE 1ATITLE [JChange  []Addition
NAME DEANDRADE, CLOVIS L 1.2 NANE
streer anoress|  $0308 BROOKVILLE LN. 1.3 STREET ADDORESS
CITY-ST-ZP BOCA RATON FL 33428 14 CITY.ST-2P
TITLE PVST {J DELETE 24 TITLE [OJChange  [] Addition
NAVE DEANDRADE, CLOWIS L 22 NAME
streeTaporess| 10308 BROOKVILLE LN. 23 STREET ADDRESS
CITY-ST. 2P BOCA RATON FL 33428 24CTY.5T-ZP
TITLE [ DELETE 21 TITLE [JcChange ] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34,CITY-ST-2IP
e CJ DELETE 41TITLE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZPP
TME [ DELETE 51TMLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE ;9 6.3 STREET ADDRESS
£ITY-87-7IP 64 CITY-ST-ZP

14. | hereb 7 certify that the information supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07(3Xi). Florida Statutes. | further certify that the in“ormation
indicated on this annual report ot supplemental .innual report is true and acc rate and that my signature shall have th2 same legad effect as if made ur der cath; that | am an
officer ur director of the corpora‘ion or the receiyer or {rustee empowered ta xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed or on an attachment with an address, with zil other like empowered.

HDIAYTS @M 782055

0334158

CR2E034 (11/98)

SIGNATURE: %'ga‘ 4 g ) ééa Adradd
SIGNATLRE AND TYP 'MINTED NAME OF SIGNING OFFICEIl OR DIRECTOR

Date Daytima Phone #




