SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMODUNT DUE ON QR BEFORE 09/30/08: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF:T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 333091

1. Corporation Name

ELVIRA INCORPORATED

(7)

Mailing Addrass

6325 MAYNADA
CORAL GABLES FL 33146

Principal Place of Business

B325 MAYNADA
CORAL GABLES FL 33148

FILED
Jul 22 1998 8:00am
Secretary of State

NN RN ORT

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

07/29/1968

2. Principal Place of Business 2a, Malling Address 4. FEl Number Applied For
21] 26] 58-1284385 Not Applicable
ite, Apt. #, etc. ile, Apt. #, etc. i
Suite, Ap ole ., Sulle. Ap o 5. Certificate of Status Desired D $8.75 additional
22 27| Fee Required
City & Stale | Cily & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution OJ Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
E Zl m m Parsonal Properly Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, JAY M 81] Namo
6325 MAYNADA B2( Sirest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
’ 83
84| City FL 85 Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or both, in the Staie of Fiorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered
agent. | am famillar with, and accep! the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnalum, fypad of printed namie of regislarad agant and lite il epplicable (NOTE: Reglstered Agent signature required when reinstating) DATE

12. 0FF|CER§_ANI5 DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ JoLeTe 11 TITLE [ change L[] Adition

NAME COHEN, JAY M. 1.2NAME

staeeraoress | 6328 MAYNADA 1.4 STREET ADDRESS

CITYST P CORAL GABLES FL 14 OV-ST-2I

e vV [ ] petere 2171LE [ cnange [ adsition

NAME COHEN, DIANE 22 NAVE

sreeTaporess | 6328 MAYNADA 23 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 24 CITY-ST-2IP

TITLE [_Joreeme 3ATILE [J change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3STREET ADDRESS

CITY-ST-2# 34 CITY-5T-2IP

TiLE D DELETE 41TE D Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-5T-21P . 44 CITY-ST-2P

TITLE [ Ioeere SATITLE [ change [ Adaon

NAME 5.2 NAME

BTREETADDRESS 5.3 STREET ADDRESS

CATY-ST.ZIP 54 CITY-ST-21P

| Tme [ JoeLete 6171LE [ change [_) Asdiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.2IP B4 CITY-57-2IP

14. | heraby ceri
indicated on this annual report or supp

in Block 12 or Block 13 if changed, orod’i;ﬂﬁiac ent with an addr /)

oiIASsSRAiIAT™ I, Le

that the informaticon supF!ied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
emental ennual reporl is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am
an officer or diractor of the corporation or the regeiver or trustes empowered to executs this repor as required by Chapler 807,

lorida Statutes; and that my name appears

— 5 LA o

CR2E034 (5/98)



