FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromnon AR "oTgomaTen o May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of StatG
DOCUMENT # 98030 (4)

1, Corporalion Name

C.L. ELIAS CONSTRUCTION, INC.

A 0 R

Principat Place of Business Mailing Addrass
001 PONCE DE LEON 7150 SOUTHWEST 82ND AVENUE
0 SOUTH MIAMI FL 33143
CORAL GABLES FL 20124 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/06/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ]l 300 Pone de lend Bl 50215596 Not Applicablc
Suite, Apt. #, elc. Suile, Apl. #, elc. 5 C "f‘ ¢ Stalus Desired $8.75 Additional
Py ;f-l “?OI . Certificate of Slatus Desire R Foo Roquirsd
City & State iy & State 8. Elaction Campaign Financing $5.00 Ma
R J B v Ba
23] [z] Coral Ga lee L A3 Trust Fund Contribution D Added 1o Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year intangible
m ;;.I _2;1 55\ 3 L" ;] (.) SvA Personal Property Tax due June 30. ] ves m No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELIAS, CHRISTI L. 8] Name
128 ORQU'DEA AVE B2| Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| City FL |35l Zip Code

%1. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, o both. in the State ol Florida Such chango was autharized by the carporation's board of directors. | heraby accept the appointment s registered
agent. | arm famiiar with, and accet the obligations of, Section 607 1505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signaturo typed o ponlad nama f tegotees ] agnnt and Tt 1 apghcable INOTE . Regislered Agenl signalure required when reinstating) DATE
12. OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE |4 CJ otlETE 11 TITLE L) change L] Audition
HAME ELIAS, CHRISTI L. 1.2 HAME
sreetanpress | 428 ORQUIDEA AVE 1.9 STREEY ADDRESS
CrY-51- 29 CORAL GABLES FL 14 CAY-$T-21P
TLE V [CJ oELeTe 24TITLE Tlchange LI Addition
NAME ELIAS, LESLI J. 22 NAME
seeranorcss | 128 ORQUIDEA AVE 23 STREET ADDAESS
oY S1-1P CORAL GABLES FL 2 4 CITY-ST-2IP
TOLE ST TJ perete 31 TNLE [JChange  [_] Addition
NAME ESTRADA, GLADYS M. 32 NAME
smeeraporess | 7150 SW 62 AVE 33STREET ADDRESS
CITY-51- 2P MIAMI FL 34 CITY-5T-2P
TITE 7 DELETE 41TITLE [ Jcnange T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
LE T DELETE 5.1 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDHESS
CHY-S1-29 5 4 0ITY-S1- 1P
e LT oecere 81 TILE “ [change [ Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby cartify that the information supphad with this fiting does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
STIiOﬁrPf dlrgcmr olalhfo cofporalion or the receiver or rustoo empowered 10 execute this report as required by Chapter 607, Florida Stalstes; and that my name appears in

ock 12 or Block 134 ¢

)ged yar on an allachmen| withkn address.
SIGNATURE: [ : M ﬁ oo H ,}LZ,}‘?S’ ACK-Sp-0770

(i o TH i e —_——————— T TV AL S ———— T e Y




