By

g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O
CORPORATION Sancre 8. Mortham Feb 05 1 .uvam
ANNUAL REPORT Secretary of State S e Creta Of State
1998 S DIVISION OF CORPORATIONS I }
PQCUMENT # P95000055418 (4)
ELIOT CORPORATION
RO EANE At
5255 NW. B7TH AVENUE 5255 N.W. BTTH AVENUE
SUITE 301 SUITE 01
MIAMI FL 33155 MIAMI FL 93155 DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified
07/18/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 850508910 Not Applicable
:I Sute. Apt. . elo. Suite. Apt. #. ec. 6. Cerlificate of Status Desired | $8.75 aaditional
22 27] Fes Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5 ;—9] s_ql Personal Property Tax due June 30, Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
CASTELLON, CARLOS M B1] Name
5258 NW 87TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI FL 33178 83
84! City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signalure. ryped o prinled name of tagisinred agent &nd titie it applicablo (NOTE: Regsterod Agem signature raguitad when seinstatng) DATE p
13. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TIRLE PSD T[] oeene 11 THLE [Tchange [T Addition g
NAME CEIDE, NESTOR R 1.2 NAME g
smeeTappeess | 5265 NW. B7TH AVENUE, #301 1.3 STREET ADDAESS &
Cy-51- 20 MIAMI FL 33128 1.4 OTY-5T-7P g
TIE [J orLEte 21TITLE [ Change T Additon | C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T-21 2.4CITY-§1-21
TME ] DeLETE 31TILE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2p 3.4, CITY-51-2F
e 17 DELETE 4ATILE [ Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TIRLE T briere 51TITLE [d change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T- P 5.4 CITY-ST- 2P
TTLE [T peLete 6.1 TITLE [ change  [2J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IF 64 CITY-SE- 210

14. [ hereby certify that the inforfation subplied with this filing does not qualify for the exernplion stated in Section 119.07(3X}, Florida Statutes. | further certify that the informalion
indicaled on this annual repofor supdlemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director ol the corporddjon orflhe receiver or trustoe empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, & off an attachrment with an address.
P
cianaTiine>Y. {0 \\?ﬂ\q%




