v~

CR2E034 (9/99)

1/21/00-90115-040-$150.00-$150.00 > .
DOCUMEN | # PY80000U989/71
1. Enlity Name ' = 1
o PoHTR
ELLA'S SILVER COLLECTION, INC. = b
B 5 L emr b
Principal Piaca of Business Mailiné Address ) PH 2: 3k
) Rodres 00 AR -5 =
9740 NW : 9740 NW 35TH ' e
CoRA I TP IR ST e L N
CORAL_SPRINGS FL 33065 L S FL 300652802 558‘_{%, }-’;‘S‘"?? IFL@mD
TALL ARASSEE:
NI BT
'//[J’ Cora | {gr"n;g 4 ~ (i~ Con ~n -
Sulte, Apt, #, elc. , Lo o L] Svite.Act # elc, e oo« DONOTWRITEINTHISSPACE _ . -
City & State — City & State 4, FEl Number Applied For
Coral i&v p [~/ Conl \Jbal Y /=7 650678374 Not Applicable
Zip ” | country Zip Country i $8.75 Additional
f Sial
2 ) o€ ] _f P ‘J“ 5. Certificate of Status Desired O Feo Reguired
8. Mame and Address of Current Reglatered Agenl 7. Name and Address of New Rogistered Agent
’ Nama
ARONOV, ELLA - Street Address (P.O. Box Number is Not Acce
4 ' O, ptable}
O L1 7 T
C FL 33085 Cunl jj 0(4’ ' - .
~ ] -
City FL Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida,
SIGNATURE .
Bigrare, VRt of primied name o rogisiarad agonl B e 4 applkatis. TNOTE. Flogii#180 AGert Hpalure raQuUired when 1oiratatng) DATE
9. This corporation fs eligibls to satisty its Intangitle FILE NOW!!! FEE IS $150.00 " . . - R
Tax filng requirement and siects 10 d0 0. _ _Afior MAY 1, 2000 Fos willbo $550.00~-+ | 10 Election Compaigninancing . -$5.00 may Be
__ (Sescrteriaonbaék)~ T~ Maka Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD © O Delee e pCrange [ Addition
e ARRON, ELLA e Arenss, Ella
STREET ADDRESS | 740 NW 35TH ST. s woress | YL g™ o) LpTys P
on-s-2v ) CORAL SPRINGS FL 33085 ame-st-2¢ Co T TR LAL o
e 1 Detets TLE rr = D) Change [ Adsition
NAME botel mmmuma i, SN — -l —T A HAME L -A-.,-:'“."—j M_"_‘é:_l:/‘ P - ———
STREET ADDRESS T SRETMORESS | Y (g~ Cermul P Taps O
Gify-ST-21P Clvy-ST-2P Coral (pan, f o 4 LrLeEdT
THLE v 0 Deletz e 7 D) Change (1 Addition
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2P CTY-ST-2P
TnE- = ——=—r -El Doleg—— #-TME - - - D) Crangs L) Addition | _
WAME R R
STREET ADDRESS STREET ADDRESS
CITY-$1-27 £NY-ST-IP
e 1 Dutan TME (I change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-71P
e I Delets mE , [ Change [ Addition
NAME NAME P TS
STREET ADDRESS : STREET ADDRESS
Y- ST-7P " CITe-ST- TP S

13. ) hereby ceni

changed, or on an attachment with an addrg

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal e
of the corporation or the receiver of trustee empowered to oxecute this report as required by C
g, with all other lika empowered.

that the information supplied with this filing does not quatify for the exemplion staled in Saction 119.07(3Xi). Florida Statutes. | further certify that tha information

ect as il mede under oath; that | am an oflicer or director
or 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 121if

L4

o frogpr 5420

:



