~v H

FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) 2
May 30, 2002 8:00 am?
DOCUMENT #  P99000025694 Serret, :UY) am®
1~ Enity Naro ecretary of State
ELEGANT EVENTS, INC. 05-30-2002 91588 044 ***150.00
Principal Place of Business Mailing Address
545 CASUARINA CONGOURSE 545 CASUARINA CONCOURSE
CORAL GABLES FL 33143 CORAL GABLES FL 33$4S_
2. Principal Place of Busiess 3. Maiing Address H“"“‘ ”l ‘l"' ﬂ”l “m Ilm III" II“I “ll“m' Im‘m" |m ,“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Mo Aoicabie
Zip Country Zip Counlry 5. Cerlificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS’ S N-C C T Street Address (P.O. Box Number is Not Acceptable)
25 WEST FLAGLER STREEY
8TH FLOOR
MIAMI FL 33130 City FL | ZrCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed or printad name of registered agent and file it applicable. (NCTE: Registered Agent signature recjLired when reinstating) DATE .
8. This carporation is sligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 -
g It Trust Fund Coritribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D [J Daleta TILE [ change (] Addition | S
NAME VASTINE-MARKS, LEANA NAME [
staeeT aooress | 546 CASUARINA CONCOURSE STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-ZIP i
TILE [ Delete TILE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2p 7 7| T - -7 s - cry-st-z2r |- ~ - - - -
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SF-2IP -
TITLE O pelete * - TITLE O change [ Adgition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE = 1 Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2ZIP.
13. | hereby certity.that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! furiher certify that the information
indicatéd on this répart of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empgwered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an gdd ith all othger like gmptwered.
cam i of i ey Nes A e 4/ 0 7&4 094}
SIGNATURE: t“?@,[, AR S s N # \? OZ Z—g
I——ﬂu“ AND yeo OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dat{ Daytime Phone #




