2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000097300

1. Entity Name

ELYSEE CREATIONS, INC.

t»

wf

Principal Place of Business

3015 GRAND AVE.SUITE #179
COCONUT GROVE FL 33133

Malling Address

015 GRAND AVE.SUITE #179
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

;s NQS\&\(\OQ(O\ A

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90283 005 ***150.00
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City & State ity & State . 4, FEI Number 8 Applied For
thm igcacy\ W\O(\Ch 65-088863 Not Applicable
Zi Count i Count i
’ Ou'? ” @D?)\M g 5. Certificate of Status Desired O ?g'z‘g ::::letﬂtlonal
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ‘ MlGUEL Street Address {P.Q. Box Number is Not Acceptable)
8600 WEST FLAGLER ST.
SUITE B-208
MIAMI FL 33144 = FL [ 200
ity
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 nama of tagistered agent and titie If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD [ pelete TIMLE - [ change [ Addition
NAME FERNANDEZ, GUSTAVO NAME
STREET ADDRESS | 815 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MlAM] BEACH FL 33138 CITY- ST-21P
e [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmeE - . S O Delete™ TILE - T T T ohangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O Detete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby cerlity that the information supplied with this filin

of the corporation or the receiyé

changed, or on an aﬂﬂchm
SIGNATURE: __{(ff

an address, wi

trusted.empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

th all other like empowered.

the j does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report or supplg EI’ ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1

rlME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o1t 3

CR2E034 (10/00)



