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

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ELCOR INTERNATIONAL. INC.

DOCUMENT # | 04859

Principal Place of Business

201 SOUTH BISCAYNE BLVD

Mailing Address
201 SOUTH BISCAYNE BLVD

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90046 022 ***150.00

LT

SUITE 1402 SUITE 1402
MIAME FL 33131 MIAMI FL 33131 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
07/25/1989
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
2] One SF Thind Ave bﬂ SE Third AV& 850217891 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . : $3.75 Additional
E‘ ;;] ZOO 5. Certifcate of Status Desired O Fee Required
City & State, - City & State, 6. Election Campaign Financing $5.00 Mmay Be
;;l Nl“ﬂ'll F L . —EI Mlﬁﬂll F \" Trust Fund Contribution Added to Fees
Zi . Country Z Country 8. This corporation owes the current year Intangible
;;l ﬁ ‘ll - |25 L2_9—| §3 { 3 l |—3;| Personal Propesty Tax. O Yes ﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) : 81| Name .
MACAULAY, ROBERT B. '
Ad 0. i t tab|
201 SOUTH BISCAYNE BLVD 2] FRETE O AT BFeE " Ue 2200
SUITE 1402 , 83 i
MIAMI FL 33131 e STET
i ity . ip Co
Mlﬂ mi FL 331 ? i

office of registered ag
agent. | am familjap wi

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
nt, or both, in the State of Florida. Such change was authorized by the corps
I CC blj

ations of, Secgon 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appointment as registered

L1127

SIGNATURE

Signature, typed or printsd name of registered agent and title if appliaﬁ {NOTE: Registared Agant signatura raquired whan reinstating) .
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TIME DPS : L1 DELETE 11TTLE [OChange [ Addition
NAME CASTRO, ROY JIMEN 1.2NAME
smreeTaooress| APARTADO 10304 13 STREET ADDRESS
CITY-ST-2P SAN JOSE, COSTA RICA 14CITY-ST-2P :
TILE AS O DELETE 21TME ‘QLChange [ Addition
NAME MACAULAY, ROBERT B. 22 NAME .
sweeTacoress| 201 S BISCAYNE BLVD 1402 e ooess| Ong SE Third bvey Cle 2200
CITY-ST-ZP MIAMI FL 7 2.4CITY-8T-2P Miama | FL 33]3 l
TMLE ] DELETE 34 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [1 DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-ZIP
TIMLE [] DELETE 5.1TITLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP - 54 CITY-ST-ZP
TIMLE [ DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

ress, with all other like empowered.

I |
it D AR Tl (N}
Y BRI

- CR2E034.(11/98) . —

OFFICER OR DIRECTOR

111799 _

305 -358-0050

T3 Daytime Phone #



