2000 UNIFORM BUSINESS REPORT (UBR) o R

DOCUMENT # P99000061982 CCFILEDe e
1. Entity Name ) . - e e
ELEGANT WOODWOHKilINC. D0JUNZ2 PH 2:53
: ""—"’""3'_7-'-‘1,"‘ ver T TE.
Principal Place of Business - Malling Address i;f L Hﬂ-ég?;{% g’- :D-;' FE%%?%A
' e L ARG QB P TRRILR
255 N.W. 63RD AVENUE 255 NW, 63RD AVENUE
MIAMI FL 33126 . MIAMI FL 331264529 ) CA A S RTET I
\ , - - ) 7,
2. Principal Place of Business 3. Mailing Address t_ R L
Suite, Apt. #, ete, Suita, Apt. #, etc. Do I:JEJ"_I'_\‘;';:IITE IN THIS SPACE
City & Staly‘ City & State 4, FEl Number Applied For
%5 'Oa 5(/' 35 i Not Applicable
Zip _,I : Country Ze Country 5. Cenificate of Status Desired O ?:;'Zesqgfﬂmnal
6. Name and Addreas of Currant Registerod Agant 7. Name and Address of New Registered Agent
g et g e - Rp—v B e - Name - .. - B ST T B . — -
s DIAZ LUIS O Sireel Address (P.O. Box Mumbar is Not Acceptabla)
/255 NW. 63RD AVENUE
" MIAMIFL 33126
) City ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighehyre, typad of primed name &f m;;lmm agent enc bie f appltabe. {NQTE: Ragisiaved AQent SiOnalLe requied when ramstaling} oo DATE

9. This corporatian Is eligible to satisfy its Intangible _ FILE NOWN! FEE IS $150.00 - 10. Eloctior o Francing - )

Tax fiing requirement and elects 1o do so. - "After MAY 1, 2000 Foe will bs $550.00 - T,':;",Ssniag‘oﬁfb’;&“ "o ?3’:;3?0-“22’;5“ )

{See criteria on back) .| Make Check Payable to Dapartment of State ) ' .
. OFFICERS AND DRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D [ pelsta TTLE . K D Crange [ Acition | =
NAME DIAZ, LUIS O NAME .4
STREETADDRESS | 255 N.W. 63RD AVENUE STREET ADDRESS | - 3
cmi-st-2P | MIAMI FL 33126 - CITY-S7-2P .
TE D ‘ 3 Delate TILE - [J Change [ Addition |
HAME DIAZ, CELIA O J e
STREET ADDRESS | 255 N.W. 63RD AVENUE STREET ADDRESS
orv-51-28 | MIAMI FL 33128 cry-sT-2P ‘
me . O Detete TILE D change [ Addition
WE - ) ¥ - - - ‘\N.ME - .- p— . . - . - - PR
STAEET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-51-2P
TLE [ Detete TILE Jcnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-20P . cy-51-A2P
jucts 3 eteta e [ change L} Addition
NAME NAME . :
STREEY ADDRESS STREET ADDRESS _
CTY-ST- 2P CITY-57-2P :
TE O oeiels me ; 1 T O Change  [] Adéitien
NAME HAME . ’
STREET ADDRESS STREET ADDRESS J . )
CRTY-ST-2IP CITY-5T-21P O(a O/, Zﬁbb %VC/B dgf - /Sd.- w

13. | heraby certify that the informatian supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certity thal the information

indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the racaiver of trustee eprDverad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Biock 12 i
‘.4:

changed, or on an attachment with an addyd ith allotmsttike empaowered.

Q n ﬂ[\‘!’ - L) n il ity " P
SIGNATURE: ___Sbsefiyg, e 7z CRR A ) 4 46 fpo 762 -GG
. SHGNATURE AND TYPED OR PRINTED HAME OF STEAUNG OFFICER OR DIRECTOR /.‘m- Onylgth Phone 4 !

i

3

L4 =3 — Y} -



