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

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 -' __ ‘ . DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 33309 (7)

1. Corporation Narng

ELVIRA INCORPORATED

AN

Principal Flace of Husiness Mailing Addrass
5325 MAYNADA £325 MAYNADA
CORAL GABLES FL 33146 CORAL GABLES FL 231463315
3. Date incorpaorated or Quatified 3a. Daie of Last Report
1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2'] e 2% 58-12 Not Applicable
Suilte Apt # etc. Suite, Apl. #, elc. i
— g - P 5. Certificate of Status Desired i) 38'75 Adgditianal
23] ;l Fee Reguired
| City & State | City & State 8. Election Campaign Financing $5.00 may 8o
B 28] Trust Fund Contribution 0 Added lo Fees
s _ Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24] . 2] 2] [30] Flovida Statutes ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstsred Agent
COHEN, JAY M 81| Name
6325 MAYNADA 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code
1. Pursuant (¢ he provisians of Sechons 607,0502 and 607, 1508, Florida Statuies, the above-pamad corparation submils this statement for the purpose of changing its registered

alfice or registered agent or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agert 1 anr famhas with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ e
Siynatuee, typel o priated parne of reg: nl el Itlg | applicatie {NCTE. Regisered Agent signature sequirad whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P IMFEGE 14TIME [JChange L] Addition
NAME COHEN, JAY M. 12 NAME
SIREEY ADDRAESS 6325 MAYNADA 1.3 STREET ADDRESS
civsae | CORAL GABLES FL 14 GITY-ST-2
I vV |BEER 2 TILE [ TChange L Addition
NN COHEN, DIANE 2.2 NAME
sinctr aopriss | 6325 MAYNADA 2.3 STAEET ADDRESS
CTY-51-20 CORAJ.GABLES FL 2.4 CITY-8T. 2IP
w7 T LT ofLeve 13.1 mE [Jchange ] Addition
hAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
L onegte | 34 0ITY-ST-2P
TITF [T oree 417MLE ] Change  [_J Addition
hAME 4.2 NAME
STREFT ADDRZSS 4 3STREET ADDRESS
CITY 51 7F SACITY-ST-71P
TILE 1 T DELETE 6 1TITLE T Change” [ Addition
HAME 52 NAME
SIHLI ALDHESS 5 3 STREET ADORESS
GITY-51- 710 54 CITY-5T-2IP
BT L] DELETE 61TILE : (] Change ] Addition
NAME 6.2 NAME
ST4EE L ABDRFSS 63 STREET ADDRESS
CITY- 811 64 CTY-5T- 2P

14. | do hereby cortify that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)i). Florida Statules. | further certity that the
information ind.cated on this annual report or supplemental annual report 15 1rue and accurate and that my signature shall have the sams legal effect as if made under oath; that
| aran offcer of direclor ol the corporalon of the receiver of trusiee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed: n adgress.

n &n attachment wit
T § (W Y o I

SlGNATURE: s‘leA'TURE";!:' \}‘ u‘r oK PRIN EELFJIT«'E OF BIONING DFFIGE!II OR Difjriﬂ ESP W%}ﬁ; 97 %E;ffﬁ:ff’//?

remcwena | Apr 28 1997 8:00am

CR2E034 (9/96)




