FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # 514619

1. Corpora ion Name

ELVA RETAIL, INC.

Principal Plice of Business

1312 EAST LAS OLAS BOULEVARD
FT. LAUDERDALE FL 33301

Mailing Address

1312 EAST LAS OLAS BOULEVARD
FT. LAUDERDALE FL 33XC1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 010 ***150.00

INREATARR AR RRAM BRI

DO NOT WRITE IN TH 5 SPACE

. Date Ir corporated or Qualifed

11/05/1976
2. Principal Place of Business 2a. Mailing Address . FE! Number App ied For
[21] 26 59-1760195 Not Applicable

[22)

Suite, Apt. #, etc

Suite, Apt. #, etc.

[27]

. Certifcute of Status Desired O

$8.75 Acditional
Fee Required

C

23]

ity & 3 ate

City & State

. Election Campaign Financing 0 $5.00 niay Be

Trust Fund Centribution Added to Fees

24

Zip Counry

[25]

28]
Zip Country

20] [s0]

. This cerporation owes the current year I1t§:ngible

Personal Property Tax. es [INo

9. Name and Add -ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

LOPEZ, VALERIANO
2612 HIBISCUS PLACE
FT. LAUDERDALE FL 33301

\

81} Name

821 Street Address (P.O. Box Number is Not Acceplabie)

83

84 City

\ Zip Cude

FL|®

11. Pursuait to the
agent. i am f

SIGNATURZ __

il

rovisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office o~ regizter d agfnt, or both, irfthe State o Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
th, an‘d@az% the obligations of, Section 607.05G5, Ficrida Statutes.

25 Ml S5

Signature, typed or printed nat ve-ef regfsterdd agent ind ille if applicable (NOTI . Registered Agent signature requ red when remstanng) DATE

12, DFFICEQ{S ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE P 7 O DELETE 11TITLE T1Change [ Addition
NAME L OPEZ, VALERIANO 1.2 NAME
streer anoress| 2612 HIBISCUS PLACE 1. STREET ADDRESS
CY-5T-2P FT LAUDERDALE FL 33301 14 CITY-ST-21P
TITLE [J DELETE 21TITLE {JChange  []Addition
NAME 22 NAME

STREET ADDRE:S 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4GTY-ST-2P

TILE ] DELETE 31TINLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE!S 33 STREETADDRESS

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

TITLE O DELETE 41TITLE GcChange [ Addition
NAME 4.2 NAME

STREET ADDRE! S 43 5TREET ADDRESS

CITY-8T-2IP 44 CITY-ST-ZIP

TITLE []] DELETE 51 TMLE [FChange  [] Addition
NAME 5.2 NAME

STREET ADORE! S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TIME [] DELETE §.1TITLE JChange  [] Addition
NAME 5.2 NAME

STREETADDRE S 6.3 STREET ADDRESS

CITY-S7-ZP 64 CITY-ST-2P J
14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infirmation

SIGNATURE:

indicated on this annual repert o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that 1 em an
officer cr director of the corparat on or the receiv 3r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changgd. orren an attach

rient with an address, with all other like empowered.

UL { RS

CR2E034 (11/98)

;lg zl T R
ITEP NAME OF SIGNING OFFICEF OR DIRECTOR

'ZE/.\QZQ% %&1{ S2or Yot

Date Daytme Phone #




