FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Mar 30 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ELEGH INC.

P96000028154 (8)

ERRIAR AR BORA O

Mailing Address

290 NW 165TH STREET PH4
MIAMI FL 33169

Principal Place of Business

290 NW 1€5TH STREET PH4
MIAMI FL 33169

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] %ﬂ APRKIROKKSR 650819571 Not Applicablo
Suite, Apt. ¥, eic. Suile, Apt. #, etc.
_J ute. Ap c wie: AP 8. Certificate of Status Dasired | s8'75 Additional
22 ;1 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
E;I ;;] ;;J m Parsonal Property Tax due June 30. Oves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
SOROTA, ALAN M ESQ. 81| Name
280 NW 165TH STREET PH-4 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code

Jli. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or reglsterea agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an hrment with an address.

///K. 0/2’574%

CIMATIIDE.

SIGNATURE

Signature, typad o prinked namo of registered agont and tle if applicabio. (NGTE: Ragisterad Agent sigraiure required when reinslating) DATE p
12 QOFFICERS AND DIRECTORS ;I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 g
TME PD 3 DELETE 1.1 TALE [ Change LT Addition |2
HAME SOROTA, ALAN M 5.2 NAME
stageTaporess | 200 NW 165TH STREET PH-4 1.3 STREET ADDRESS
OITY-ST- 2P _MIAMI FL 33169 $ACITY-ST-2IP &
e D CT OELETE 21T D Change  [] Addition | O
smaeerappress | 1000 WILLIAMS ISLAND UNIT 1612 2.3 STREET ADDRESS %M%EME
CITY-ST-2IP MIAMI FL 33160 2 4CITY-ST-2P FIORIDA 33326
TITLE T DFLETE 3ATNLE [Jcrangs  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-7IP 34 CITY-5T-2P
TITLE T[] DELETE AATITLE T Change L] Additien
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TITLE T DELETE 5.1TITLE I change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
TLE |RETE 61 TITLE [Jthange ] Addition
NAME . £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §7-21P 64 CITY-ST-7IP
14. | hereby certify ihat ihe information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shali have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowerad to execule this report as required by Chapter 607, Flofida Statutas; and that my name appears in

-, L ATAN QOARCITA  DPRECTHENT

A/ /an ANE_QAA=ATT77



