. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061982 May 14, 2001 8:00 am

1. Entity Name R Secretal‘y Of State

E!'EGANT WOODWOHK’ ]NC 05-14-2001 90107 046 ***158.75
Principal Place of Business Mailing Address
255 N.W. 63RD AVENUE 255 N.W, 63RD AVENUE

MIAMI FL 33126 MIAMI FL 33126 9 7 3 4 0 5

RN

2. Principal Place of Busine§s 3. Mailing Address “IIlI“[ |I| Il“l ‘Im "
A08 N.E. (S Slreet | 208 Ng. L5+ Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘0934359 Applied For
mMiami , F. L miami, FL : Not Applicable
Zip 4 Country Zip 7 Country . . $3 75 Additional
5. Certificate of Status Desired ' h
33/38-60/19 | UsA 33/138-¢0h | UsSA X 2 iies
R 6. Name and Address of Current Registered Agent.... . - _ 7..Name and Address of New Registered Agent
MName
DIAZ, LUIS O
Street Address {P.O. Box Number is Not Acceptable)
255 N.W. 63RD AVENUE 208 N.E. £SHh Siree
MIAMI FL 33126
City . P Zip Codg
Mmiam; FL |25/3%-¢0/9
8. The above named entywmtemem for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
sianaTUREX. o ‘ X ‘/A ?//
Signature, tyn‘d or printed nﬂme’ registerad agant and title it applicable. [NOTE: Registered Agent signature raguired when reinstating) ﬁATE Fd
. Thi ion s elig ! FILE NOW!!! FEE | . . o
S T e o e s Aft mn?l ?Vgom FE siil$ t: 525?500 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement a sto : er ' ee will be - Trust Fund Contribution, 00  Addedto Fees
{See criteria on back) x Make Check Payable to Department of State )
11 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE ] LS O : P& change [ Addilion
NAME DIAZ, LUIS O NAME Diaz, Av!
STREET ADDRESS | 255 N.W. 83RD AVENUE sweoness | 208 M E, C8Hh Stree +
.
CiTY-ST-2IP MIAMI FL 33128 CITY-ST-2IP m;Am, . F}__ 33/38..‘0/9
L4 .
TLE D 1 Delete e d Colia 0 Phange [ Addition
NAME DIAZ, CELIA O NAME haz, Celia.
TREET ADDRESS | wdlDSF ‘IU.E. L5th St+ree +
STREET ADDRESS | 255 N.W. 63RD AVENUE STREET .
onv-sT-2p | MIAMI FL 33126 _ ov-si |\ miami, FA 33138019
R T O De'ietg N Tme - T ro - S [[] Change” ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE (Gichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Detete TILE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME * O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addggss, with all other like empowered.

SIGNATURE: . X % }4 (208) 762407

]
SIGNATURE AND T\'P¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

CR2E034 (10/00)



