FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 09 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S’ Q) alc
D MENT #
DQCUME! L11712 1
ELMARIS, INC.
Principal Place of Businoss Mailing Address “"“l” II' I’III "I“ lI"HIIII ”Iml“ mll I’I" I'IN Immlm"'
% JULIO RAMIREZ % JULIO RAMIREZ
1335 SW 4 CT 1335 SW 94 CT
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1969
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650130054 Not Applicable
Suile, ApL 4. ele. Sute. Apt 4. ote. 5. Cortificate of Status Desirad 0 $8.75 aadiional
E 2_7] Fee Required
City & State Cily & Stale 8. Flaction Campaign Financing $5.00 May Be
m El Trust Fund Contribution | Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 E] m El Personal Property Tax due June 30. [ Yes [ no
%. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Regiatered Agent
RAMIREZ, JULIO 81| Name
1335 SW 94 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

a3

84| City FL as

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.050%, Fiorida Statutes.

SIGNATURE

Zip Code

Signature, typed or prinlad neme of reglsierad agent and title it apphcatlo {NOTE: Rogistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ oeLete L1 TILE [T Change [T Adgition
NAME RAMIREZ, JULIO 12 NAME
streer apoRess | 1335 SW 84 CT 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-57- 2P
TITLE 1] L] DeLHTE 21 TMLE [J change [T Addition
NAME RAMIREZ, BRENDA ELSA 22 HAME
staeeraporess | 1335 SW 04 CT 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 &CTY-51- 2P
TTLE ] oecere a1 TITLE O change [ Addilion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2Ip 34. CITY-5T-2IP
TITae T oELeTE LA TITLE Tl Change L] Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREIT ADDRESS
CITY-ST-2p 44 CITY-S1-2IP
TILE [T DELETE 51 TILE Tl Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CTY-ST-7P
THLE TT DELETE 61 TITLE [T changs T Addilion
NAME 6.2 NAME
STREET ADERESS 6.3 STAFET ADDRESS
CiTY-51-2IP 6.4 CITY- 5T-ZIP
14. | hereby cerlify that the informalion suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutos. | further cerlify that the information

tndicated on this annual report or supplamental annual report is true and accurale and thal my signature sha!l have the same legal elfect as if made under oath; that | am an
officer or director of the corporation of the raceiver ar trustee empowered to axecute this repor as required by Chapler 607, Flofida Statules; and that my name appeaars in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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CR2E034 (10/97)



