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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR\DA DEPARTMENT OF STATE
oo, i Moo Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M60480 (4)

1. Corporation Name

ELISA Il, CORP.

LT

Principal Place of Business Mailing Address
2324 NW. 7TH CT 2024 NW. 7TH CF
MIAMI FL 33127 MIAMI FL 33127
_ DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 65-0012421 Not Appiicable
Suite. Apt. #, etc. Suite, Apt. {, stc. i
P AP 5. Certificate of Status Deslred [} $8.75 AchJtiunaI
Ea E‘ " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] 2z) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;! _2Ef EI BFI Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTANEDA, ROLANDO 81| Name
2324 NW. 7TTHCT 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33127
&3
84| City FL ,35‘ Zip Cods

19, Pursuant le the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regis'tered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. -

SIGNATURE

Slgrature, typed o¢ prinied namae of registarad agen: and title if appficable. {NOTE. Registered Agemt signatura required when relnstating) DATE R
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D LI DELETE 11 TILE ' [ Ichange [T Addition
NAME CASTANEDA, ROLANDO 1.2 NAME
STREET ADDRESS 2324 NW 7TH CT 1.3 STREET ADDRESS
CITY-51-21P MIAMI FL 1.4 CITY-ST- ZIp ]
TMLE ] DELETE 21TIME [Tchange T Addition
RAME 2.2 NAME
STREET ADORESS. 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4 CITY-ST-2IP e .
TLE 1 DELETE 3.1 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-5T-2F 34, CITY-ST-2IP
TITLE 1 DELETE 41TITLE [T cnange [T Additian
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ITY - 87~ 2IP 4.4 DITY=ST-2IP )
TILE [ DELETE 51TITLE [Jchange [ Additien
NAME 52 NAME
STAEET ADDRESS 53 $TREET ADDRESS
CiTY-S1- 2P 5.4 CITY-ST-2IF
TLE "1 DELETE 6.3 THLE T TChange [T Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-2IP L
14, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or diractor of the corporation of the recelver ar trustee empowered ta execute this reparnt as reguired by Chapter 607, Florida Statutes; and that my name appears in
Blpck 12 or Block 13 i ed, or on an attachment with an address.

SIGNATURE: s TUREHREQUIRED cyfaofos _[oc)eas vass
D TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire PhoNe # O173THEA

CR2E034 (10/97)



