FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION ] ‘%‘ Sandra 8. Mortham
ANNUAL REPORT L {e’, Secrelary of State
1996 L “fj:«/ DIVISION OF CORPORATIONS

DOCUMENT # MO?éOé_ (6)

1. Corporation Name

ELICAR, CORPORATION

—

Principal Place of Businass Mailing Address

12555 sW 42 ST 12555 sW 42 ST

MIAKIL FL 33175 MIAMI FL 33175
) 3. Dato Incorporaled or Qualified 3a. Date of Last Report
o 11/15/1984 05/01/1995
2. Principal Place of Business _2a. Mailng Address 4. FEl Number Applied For
[21] ) 2| B 59-2786858 _ Not Applicabic
Suite, Apt. #, etc. __, Suite Apt. 4, elc. 5. Certificate of Status Desirad O $8.75 Additional
;ﬂ 2?1 Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
E‘ 231 Trust Fund Contribution 0 Added to Fees
Zip | Counly L Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2| 29] 30} Floridla Statutes [ ves [INo
9. Name and Address olggr;enl Registergqrejg‘_gp} - 10. Name and Address of New Reglstered Agent
81| Name
HERNANEZ, CARLOS 82| Street Address (P.0. Box Number is Not Acteplable)
12555 8W 42 ST
MIAMI FL 33175 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florda Statues, e above narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in tho State of Florida. Sach chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the oblgations of, Section 637.0505, Florida Statutes.

SIGNATURE __ e e e e e _
Slgnature, tyoess o prnled nun e of registered agent and 5__.—.[_5fulfucat-lu N [T_. Ecg-.‘.h.md Agent sSignature requered whan reing' ating DATE
12 QFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRFCTORS IN 12
TICE PD - N mIEA LT [J Changs (] Addition
NAME HERNANDEZ, CARLOS 1.2 NAME
STREET ADDRESS 12555 SW 42 ST 13 STHEE] ADDRESS
Cay-ST-1p MIAMI FL 33175 o 14CITY-§1-21P
TLE STD [] DRLETE 2 1TME [ Change [ Adeition
Nave HERNANDEZ, ELIZABETH 22Neme
STREEY ADDRESS 12555 SW 42 ST 23 SIREET ADDRESS
Cily-ST- 219 MIAMI FL 33175 24C00Y-§1-2°
TTLE [ DELETE 31 THLE [7] Change [ Addition
NeME 32 NAME
STREET ADDRESS 34 STREE] ADDRESS
CiTY-ST-21P o 3401y 81-2
TLE [) DELETE 4 1TLE [7] Change [ Additian
NAME 42 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-SI-21p L 4400Y-8T- 7P
TILE [C] DELETE 5.1 TLE [J Charge [ Addilion
JNAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
| cimy-ST-2Ip L 540TY-51-21p
wIMLE {71 DELETE 6 110LE [ Change [T} Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IF 6.40ITY-51-2IP

14. | do hereby certify that the infurmation supplicd with tis Hling is votuntarily furnished and does not qualify for the exemption stated in Sectian 119.07 @)k, Florida Statutes, 1 furiher
eerlify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same lagjal effect as if made under
oathy; that | am an officer or dirsclor of the corporalion or the receiver or trustec empowered lo exasute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 1 ged, ghyn an atlachment with an address,

P
SIGNATURE:

Daytine Prona &

SIGRATURE AND TYPED §R PRINTEO NME OF SIGRING OFFICER OR DIRECTOR Toae T

CR2E034 (12/95)



