T FILED 2
2003. FOR PROFIT CORPORATION ®
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am &
DOCUMENT # P99000035823 ecretary of State
1. Entity Name 04-30-2003 90075 032 ***150.00
ELLA IMPORTS, INC.
Principal Place of Businass Mailing Address
3216 N.E. 13TH STREET. #4 3216 N.E. 13TH STREET. #¢ LIULI(])
POMPANG BEAGH FL 33026 POMPANO BEACH FL 33026
2. Principal Place of Business 3, Malling Address ”Il"l“"” “Im" ||m "m "m ||||I "ll""l’ "”I Hl" “" ‘“'
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 w Applied For
12316 Not Applicabie
- ‘ C -
Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
|- - —— e = e e L NG —— e ——
IEGEL & UTRERA, P.A.
SPIE : Street Address (P.O. Box Number is Not Acceptable) "
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL £in Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agent and tile it applicatte. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. 9. Electi ign Fi i
B May 1,2003 F will e $55000 oS [y $9,00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O elete TILE () Changa [ Addition 8_
NAME PEREIRA, LENA NAME S
streeT anoress | 3216 N.E. 13TH STREET, UNIT 4 STREET ADDRESS 3
crv-st-zp | POMPANO BEACH FL 33062 oITY-§7-2Ip <
e v [ Delete TMLE [J Change [ Addition %
NAME PEREIRA, ALEXANDRE NAME
streeT a0DResS | 3216 N.E. 13TH STREET, UNIT 4 STREET ADDRESS
crv-sr-ze | POMPANO BEACH FL 33026 CITY-51-21P
me O Delete T o [ Change [ Addition |
NaME | e ~NAME™ < - - - o B
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TmE (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo armyl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver QLismie # report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an
SIGNATURE:; 5
Daylima Phone®



