FILE NOW: FILING FEE AFTER M

PROFIT
- CORPORATION
ANNUAL REPORT

1997

DOCUMENT # L66966

1. Corporation Name

| EL CHANCE CORP

Principal Place of Businoss

876 NW 162 8T
MIAMI FL 33118

TR T I 0

2. Principal Place of Business
21

Sulte, Apt. #, elc.

AY 118 $550.00

FLORIDA DEPAHTMENT OF STATE

(7)

Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPOHATIONS

FILED

) Eﬂrériu’rlg Addross

7876 NW 162 5T,
MIAMI FL 330166114

28, Mailing Address™

26| /6 D2E b, FRESI WK

23

_ City & State

. Zip
’;‘ﬂ‘

"1 Countiy
25|

9. Nemo and Addross of Curront Registered Agent

[ PR

SIGNATURE

RODRIQUEZ, ARTURO
7976 NW 162 ST
MIAMI FL 33018

Slunaluru: I;x')(-d-of -|u'-.|.\I[!:1 name of faglis

12.

TILE

HAME

STREET ADDRESS
CITY-51-2iP

S

RODRIGUEZ, ARTURC
7076 NW 162 ST
MIMAI FL

TILE
NAME
STREET ADDRESS

| ony-sr-2p

RODRIGUEZ, EULALIA
7876 NW 162 ST
MMAFL

1 TOLE
NAME

STREET ADORESS
LITY-51-210

TTEE

NAME

STREET ADDRESS
CITY-§T-7P

TIMLE
NAME

STREET ADDRESS
oiTY- 812

TITLE

NAME

SIREET ADDRESS
ity -§1-21P

-appears In Block 12 of Blg

i I . S

e agont and i | applicah ik

_OITICERS AND DIRECTONS

Suite, Apt. #, ete.

 oang”

O

Coreee

TToihat T

STl

A B

D RIIWARAR A

3. Dale Incorparaled or Qualified

04/18/1990

3a. Dalc of Last Heport

08/12/1996

4. FEI Numbor

Pl 650197718

App!icd For

Nol Applicable

$8.75 additional

IS

13.
1me
12 AR
*ASIRECT ADDRLSS
ACHY-ST-2P
21e

22 Mt

23 SIRIET ADURISS

24CNY-51-0F )

3108
3.2 NAMI
3.3STRITT ADDRESS
ACNSLTP
41 TIek

4.2 NAML

43 STRLET ADDRESS
4TSI

—2:’] 6. Cerlificate ol Stallus Desired Foe Requirad
~ Cily & Stato 6. Elaction Campaign Financing $5.00 may Bo
Bl Apoan s CARES | Twsthund Goniibuton __Added o Fees
2ip Country 8. This cerporation has liability for intangible tax under s. 199,032
29] ) 3 3 4] /}{ } ]?30] F& 0/_’/0 Florida Statules Yes [ No
T 10. Name and Address of New Reglstered Agent
81| Name
82| Siccet Address (P.0. Box Number is Nat Acceptablo) N
o3
64 City T

11, Pursuanl 1o the provisions of Seations 607.0002 and 607.1508, T lorida Statutes, the above namod corporalion submits this statement for the.
office or registerod agent, or both, In the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimont as regislered
agent. | am familiar with, and accopt the abligations of, Scclion 607.0505, Horida Statutes.

i (NOGTE fiegistored Agenl s gralure fcq.n-r‘ed whHeTt r(-lrisld!irug) T

‘ ""i;:l:'léﬂ“?ﬁﬁadf* N

piirfwoscn of changing its registered

SYTALF
52 NAME
53 STREED ADDRESS
SADAYV-S120
61 T00LE

6.2 NAWME

6.3 SIREE] ADDRESS
BaLy-81- 21

14, | do hereby cerlily thal the information supplicd with his filing does nol qualify for the exemption slaled in Section 119.07(3)(i). Fiorida Statutes. | further certify thal ihe

- information indicated cn this annual repant or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver or iustee cmpowered 1o execula this report as required by Chapler 607, Florida Statules; and thal my namec

if changed, or on an altachmaont with &n address.

" ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN127 |
T T T Change [ Addition |
T [J Cnange ] Addition
o Clchange ] Addition”
[l ctange (L] Addition
o D Change E] Addilion
| Cl\angE T Aadition |

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



