FILE NOW: FILING

e ]

CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $225.00
PROFIT g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

' DOCUMENT #

1. Corporalion Name

ELALOUF CORPORATION

P94000029557 (3) "
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Frincipal Place of Business

5313 FISHER ISLAND DRIVE

Mailing Address
$313 FISHER ISLAND DRIVE

FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
3. Date Incorporated or Qualitied 3a. Date of Las! Report
| 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 650463681 Not Applcabie
| Suite, Apl. #, etc, Suite, Apt. #, ete. 5. Certifcate of Status Desired 0 $8.75 Add_ilional
22J _ E] Fen Required
- Ciy & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlrigution Ad3ed to Fees
L Country | dip Country 8. This corporation has liability for inlangible tax under s 189.032,
24 25] 29] 30] Fiorida Statutes O ves ONo
B ) . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

PERLMAN; JONATHAN E B2{ Street Address (P.O. Box Nuniber is Not Acceptabig)

200 S BISCAYNE BOULEVARD

SUITE 3150 83

MIAMI FL 33131 &G £ TR e

|11, Pursuant

SIGNATURF

or registared agent, or both, in the State of Florida. Such change was authorized by the compcration's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section E07.0505,

to the provisions of Sections 607.0502 and 607.1508, Floriga Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

larida Statutes.

Sigriature typed o printed name: of regislood ageni and the if anonabis " TINGTE Pogistersa Agart sgrature rexned when reinsatng T DATE &
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE D [T orETE TATILE O Chenge  [] Ascition | 7
NAME ELALOUF. MARC 1.2 NAME 3
stvres aoress | 5313 FISHER ISLAND DRIVE 13 STREET ADUFESS i
CIlY-57.7p FISHER ISLAND FL 33109 14 CITY-ST- 7P &
T [JCELETE 2 1 TILE (3 Change [ Addiion  |©
NARE 22 NAME
SIHEET ADDRESS 2.3 STREEY ADDRESS
| Gty stz 24 CITY-§T1-21P
Tt [J oELETE 3 TILE [ Change ] Addition
NAMT 3.2 NAME '
STHELT ADDRESS 33 STREET ADDRESS
| CaTy-§r-7p 34CITY-ST- 217
TITLE [JofLeTe 4 1TITLE [ Ghange [ Additien
hANE 4.2 NAMF
STREE] ALCRESS 4.3 STREET ADDRESS
| CIv-sT-2p 44CITY-$1-21P
T:TLE 1 DECETE 5 1 TILE [] Cnange  [7] Additien
KA & 2 NAME
STHERT ADORESS 5.3 SIREET ADDRESS
boory-stoar 54CITY-51-2P
TINE [1 DELETE 6 1 11LF [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
L Cy-§1-gip §4CITY-§1-2IP

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
gertify that the information indicated on this annual repart or supplernantal annual report is true and accurate and that my signature shall have the sarme leg
cath: that | am an officer or director of the: corporation or the receiver or trustee em
appoars in Block 12 or Block 13 if changed, or an an attachment wit

SIGNATURE: @ ..

al effact as if made under
wered to execute this report as required by Chapter 507, Florida Statutes; and that my name

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




