PROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORICA DEPARTMENT OF STATE
-2 Bandra B. Mortham

: A Secretary of State

% ” DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT #

333091 (7)

ELVIRA INCORPORATED

Principal Place of Business

6325 MAYNADA
CORAL GABLES FL 33146

Mailing Address

6325 MAYNADA
CORAL GABLES FL 33146

S

3. Date Incorporated or Qualified

3a. Date of Last Report

ol

07/29/1968 04/27/1995
. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
26 59'1 284385 Not Agpplicable

Sue, Apl. #, etc.

Suite, Apl. 4, elc.
27|

5. Certificate of Status Desired

0 $8.75 Additional

Fea Required

1 (e ha %)
£ w LX) -

m

29] 0]

Florida Statules O ves

Cily & State | Gity & State 6. Election Campaign Financing $5.00 May Be
{ﬂ Trust Fund Contribution ] Added to Fees
Jip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

CINg

9. Name and Address of Gurrent Registered Agent

10. Name end Address of New Reglstered Agent

COHEN, JAY M
6325 MAYNADA

CORAL GABLES FL 33146

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

B4| City

2p Gode

FL Iss

#1. Pursuant to the provisions of Sections 607.0502 and 6071 508, Florda
Or regisiered agent, or both, in the State of Fiorida. Such change was a
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Stalutes, the abave-named cor
uthorized by the corporation’s

poration submits this statement for 1he purpose
board of directors. | heraby accept the appoint

of changing its registered office
rment as registered agent. J am

CR2E034 (12/95)

SIGNATURE e e e e
Signarure, typed or printed fane of regstared agerl and e § apeicab NOTE - Regstered Agent syneture req irod when ranstatngh DATE
12, CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P "] DELETE 1 1TILE [] Change [ Addition
NaME COHEN, JAY M. 1.2 NAME
sireer aopiess | 6325 MAYNADA +3 STREET ADCRESS
CTy-ST-21P CORAL GABLES FL 14CITY-57-7
HILE v [3 DELETE 2 1TILE [0 Change [ Addition
NAME COHEN, DIANE 22 NAME
STRFFT ADDAESS 6325 MAYNADA 23 STREET ADDRESS
oirY g1z CORAL GABLES FL 2401 -§1-2P
TILE [ DELETE 31TITE {7 Change [ Addition
NAME 32 NAME
STREE | ADORESS 33 STREET ADDRESS
CITY-ST-2P 340ITY-5T-2P
TITLE ["] DELETE 4.1 7ITLE [0 Crhange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
C1Y-5T-2P 44CHTY-ST-7P
TILE [} DELETE 59 TITLF [ Change [ Addition
HAME 5.2 NAME
STREET ADDAESS 5 3STREET ADDRESS
CY-ST-7IP 54 CITY-§1-2IF _
TITLE [C] PELETE 5 1TILE [ Change 7] Addition
NAME 62 NAME
STHEET ANDRESS 6.3 STREET ADDRESS
| ciny-51-212 64 CITY-SI-2P

SIGNATURE: __

14, | do hereby certiy that the information suppiied with this f
certity that the information indicated on this annua!
cath; that | am an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as requi
appears in Block 12 or Block 13 i

A H

anged, or on an attaghyment wigh an address.

7

ing is voluntarily furnished and daes not
reporl or supplemental annual report is true a

3 AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIHEGTOR

nd accurate and that my si

T Ty

quality for the exemption stated in Section 119.07(3)(k), Florda Statutes. | furiher
gnature shall have the same legal eftact as if made under
red by Chapter BO7, Florida Statutes; and that my name




