5/

2000 UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT # P99000001718

1. Entity Name

ELEGANCE COLLECTION, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-01-2000 90381 014 ***150.00

Principal Place of Business Mailing Address
B770 SW 72ND 8T 8770 SW 72ND ST
MIAKT FL 3173 MIAMI FL 331733512

2. Principal Place of Business A. Mailing Address

IR

IR

[T

BN

(See critoria on back) 0

Make Chack Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number B Appliad For _
‘ Not Applicable
i 1
Zip Country Zp Country 5. Certificate of Status Desied [ Eg':mﬂ""a'
6. Mams snd Address of Current Registored Agent 7. Hame and Address of New Ragistered Agent
e - . - — |- Name - : —_— =
LEMUS, LODA M Street Address (P.O. Box Number is Not Acceptable)
8770 SW72ND st . ‘
MIAMI FL 33173 . — — = — — T s < |~
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or bath, i the Stats of Flarida.
SIGNATURE
L Sugratra, Hed Of BAirea Mame of registerad agent and we i apphcable. {NOTE: Rage d Agert 3K Toquiied wWiven fe 1] DATE
9. This corporatian is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elect Financin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) 5,:; ;:;aén;‘aig;\uﬁg\nancl 9 fc:‘jd-a(:liumMFaya A EBe

11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e o 0 peiete me ' Dowme 0 Aatiion | &

NAME LEMUS, LOIDA 4 NAME =)

sweEraporess | 8770 SW 72ND ST STREET ADCRESS §

oTy-51-1 MIAMI FL 33173 CRY-S1-2P 5

me 3 pelete 113 Dlcnange [ Addition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cIY-s1-2p

TmLE - O peete _TLE e ) Cnange_ ] Addition .

NAME B NANE ) '

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-20P

Ao - ——— _ i _ _7E Delete ———- B -TLE — = e . . - VD Change 1 aadition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §1-2P

TLE [ Delete TME CI¢range [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2¢ GIY-§1-2P

TME O Detete TE CJcmnge [ Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-g1- 2P

l 13. | hareby certify that the information supplied with this filing doss noi qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify Ihat the informatian

ingicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama [agal effect as if mada under oath; that t am an offiger or direcior
of {ha corporation or the recener or frustes empowered fo execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrese, with all othar ke empowerad. #

SIGNATURE: /’ Jldd

. T : Cate Dwytume Fhons #




