‘ PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 53360

1. Corporation Mame

ELIYAHU SOUND INTERNATIONAL INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

Lo

O R

Principal Place of Business

C/0 EU MEVORACH
273 NE 15T STREET

Mailling Address

C/0 U MEVORACH
18207 TURNBERRY WAY 10L

IAMI FL 331 NTURA FL 331
'L:SA L3 G\éE u L 35160 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 650171669 Not Applicadle
Sufte, Apt. #, 1c. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adq‘ltional
E] Zﬂ Fen Required
City & State City & State 6. Election Gampaign Financing O $5.00 may Be
;;I 2—a| Trust Fund Cantribution Added to Fees
Zip Country . Zip Couniry 8. This carparation has liability for intangible tax under s 199.032,
24] EI 29_] ;ﬂ Fiorida Statutes [ ¥es [No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
MEVORACH. EU 82| Strest Address (P.O. Bax Number is Not Acceptable)
19707 TURNBERRY WAY
#10L &
NO MIAMI BCH FL 33180 sl o FL [ 70

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this staternent for tha purpose of changing its registersd office
or registered agent. or bhoth, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . s e i
Slgratare. typed or prited name of registarea agarl and the ¥ applicatic. (NOTE" Regivtersd Agirt signaturg récpiirgd whes reinstaliogh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NILE PD [ DELETE 11TINE [ Change ] Addition

NAME MEVORACH, EUI 1.2 NAME

seeeraooness | 19707 TURNBERRY WAY 10L 1.3 STREET ADDRESS

CITY-51.7P NORTH MIAMI BEACH FL 14 CITY-5T- 2P

THLE [ DELETE 2 111LE [ Change [ Addition

NEME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-$T-21P 2ACHY-SI- 7P

TILE [] DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

GITy-51-2IP 34CITY-S1-ZP

TITLE [} DELETE 4 1THLE [J Change [ Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- SI-2IP $40ITY-ST-20P

TTLE [] DELETE 5 1TITLE [J Cnange  [] Addition

NAME 52 NAME

STREE} ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CIIY - 51-21P

TILE [J DELETE 6 1 TITLE [] Cnange  [] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREE[ ADDRESS

GITY-$1-2IF 64CITY-S1-2P

14. | do hergby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that nmy signalure shall have the same legal etfect as if made under
oath; that t am an offwer or directar of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ ngedn Alifae %o
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daure Prone 4




