FILE NOW: FILIN

PROF(T
CORPCRATION
ANNUAL REPORT

1998

1. Corporation Name

Principal Piaco of Businoss

DOCUMENT # M82353

G FEE AFTER MAY 1ST IS $550.00

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

(4)

ELBA LUCY SUAREZ, INC.

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

104 AMBER CREEK CIRCLE
CARY NC 27513

104 AMBER CREEK CIRCLE
CARY NC 27513

3. Date Incarporated or Qualified
2. Principal Place of Busnoss 2a. Muimigiu."\(miar.éés 4. FEI Number Appliad For
2 26| o e 650088128 Not Apphicable
Suita, Apt # otc Suite:, At W, etc " ) $8.75 Additional
. 271 5. Centificate of Status Desired O Feo Required
City & Stato Caty & Stale 8. Election Campaign Financing $5.00 May Bo
23] S 28] Trust Fund Contiibution Added to Fees
Zip - Gounley o | Counlry 8. This corporation owes or has paid the current year Intangible
24 - 25‘] _ o 29AI ‘ N 30] Personal Propearty Tax due June 30. Yos B no
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
RICﬁRDO, EDWIN 81| Name
330 CAMILO AVENUE 82| Street Address (P.O. Box Number is Not Accepilable)
CORAL GABLES FL 33134
&3
84| City FL esl Zip Code
11. Pursuant 1o the provisans of Sections, B0/ 0502 and 667 1608, F lorda Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registeredd agent, o both, in e State of Floricks Such changeo was authorized by the corparation’s board of directors. | hereby accept the appointment as rogistered
agent. 1 am familiar with, and aceep the obhgations of, Scction 607 0505, florida Statutes,

SIGNATURE _ ) R
Slgnatare, Bigw 18 proa bt Guan n__f_f-__‘i-vn:rv-l‘:_- ol i "_"[‘j"‘j‘:“_‘_'j'_____.__m,___lNO” Registeneg Agent signalure required when reinstating) DATE
12, QF FHCEHS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ) ot 11T [JChange L] Aadition
NAME SUAREZ, ELBA LUCY 1.2 HAME
sreeTanonsss | 104 AMBER CREEK CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P CARY NG 27513 14 CITY-5T-2IP
TILE T " CIokLen 217MMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-57-2IP o o 2 40ITY-5T-2P
TILE [T peete 31TTLE [Tchange [T Adaition
NAME 32 NAME
SIREET ADDRESS 3 3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TITLE T N W T3N3 41TTLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY -ST-2IF . O 4.4 CITY - 8T- 2IP
TILE T Deiete 5110LE [JChange ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2IP
TILE o " Oonere Pevnme I Chenge ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-2I° 6.4 CITY-5T-2IP

14, | horeby corlily that the: infirmaton suppshiod with this Tiing doas nol quatify for 1he exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certity thal the information
indicated on this annual repern or supplomeatal anoual reporl s rue and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the: corpmrabon oF the recever Or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Hlack 13 if (:h;]ngu-dy,hm(*nl wmw,
CI~NATIIDE. S L o VB G sy A -t

CR2E034 (10/97)



