FILED

i PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moftham
Secretary of $ate
DIVISION OF CORPORATIONS

Bl

Secretary of State

DOCUMENT

1. Corporation Name

T .
# P93000018806 (8)
| ELIAN INTERANTIONAL CORPORATION

Prinoipal Place of Businass

AUV

Mailing Address

1 % ANTOMNELLA GRIMALOI % ANTONELLA GRIMALDI
5901 OAMINO DEL SOL w207 5301 CAMINO DEL SOL #207
BOCA RATON FL 33433 BOCA RATON FL 334336525 °
’ 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1993 04/25/1996
2, Princlpal Piace of Business 2a, Mailing Address 4, FEl Nummber Applied For
Izl 26 650437652 Not Applical
- —l Sufto, Apt. #. ete. Sulte, Apt. #. etc. 5. Cerlilicate of Status Desired O $8.75 Additonl
;1o ?;l i Fee Required
._.] City & State City & State 8. Election Campaign Financing $5.00 may Be
Rt ?5[ C Trust Fund Contribution Added to Feas
Zip Country Zip ountry B. This carporation has liability for intangilslogesl under s. 199.032,
: ;] EI ;ﬂ 30‘ Florida Statutes Yos %40
g, Nams and Address of Current Rogistered Agent 10, Name and Addiess gf.llew Reglstered Adent
« GRIMALDI, ANTONELLA B1] Name ;
3 6901 CAMI DEL SOL 82] Strgef ABdrass .4 ap
q OTAY B & Tep
BOCA RATON FL\33433 83 i 7
84| City s ssl Zip, Cd
[0 FL || "53]

0z and 607.1508, Florida Stalules, the above-named Corporation dubmits 1his slalément for the purpose of changing its Teglstered

May 19 1997 8:00am

office or regl O lorida. Sughwchange was authotized by the corporation’s board of directors. | hereby accepl 1he appointment as registered
agent. { am dps of, Sect 0 Sq& Florida Btatutes. j ?

SIGNATURE 1 . 5 7 C} 7
. b0 Birie it applicable {NOTE: iRog Blarad Agent signature raquired when reinstating) bATE_L v
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TITLE D L] oELETE ATNLE [J change ™[] Addition S
RAME | QGRIMALDI, ANTONELLA )2 name §
street aboress | 6901 CAMING DEL SOL #207 1.3 STREET ADDRESS g
Oy -51- 2P mA RA’ON FL 33433 )4 CITY-5T-2IP E
me L] DELETE PITILE [T change [ Addition |
NAME .2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$1-21P pacy-sr-ze
ME, T 1 oeLeTE Bi TILE [T Change [ Addition
NAME .2 RAME
STREET ADDRESS I B.3 STREET ADDRESS
ofTY-41.2p B4 CITY-ST- 2P
HLE L] DELETE #1TIILE [ Change [ Addition
HAVE J. 2 NAME
STREET ADDRESS H.3 STREET ADDRESS
OfTY51-2i RACITY-ST-2P
TIHLE L GELETE B TIILE [T Change [T Addition
NAME k.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
‘CITY-BT-21P B4 CITY-5T-2IP
TME [ DECETE 6.1 TITLE [J Change [T Addition

%;:, A 16.2 NAME

3+ | STREET ADDRESS I6:3 STREET ACIDRESS

E -|_ciry-81-2e 64 CiTY-S1-2P

% 14, 1 do heraby certify that the informalion supplied with this filing doos not qualify fof the exemplion slaled in Section 119 07(3¥1), Florida Statutes. | further certify that the

information indicaled on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an offiger or dirg ol i to execute this report as required by Chapter 607, Florida Siatutes; and thal my name
appears in Block 12 Hr Black

SILAATIIDE. | ]

g e s Lo o)
ib D—;lu..i ja‘ )Q'W\dl\o“n Gﬁmpfh‘ Llh? ¢ o 392.62100




