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

i
conpaT N FLORA DEPARINENT OF STATE Jun 04 1998 &:00am
ANNUAL REPORT

1998 Dlwsn(?:fg;ag@z:;;inoNs Secretary Of State
DOCUMENT # P94000008876 (2)

. Corporation Mame

ELENOS U.S.A., CORP.

0 OO

Principal Place of Business Mailing Address
220 HST STREET 220 TIST STREET
SUTE 213 SUITE 213
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 26 650464422 Not Applicable
Suite, Apt. #, elc Suite, Apt # etc ™
P i 5. Certificate of Status Desired ] $8'75 Adc!'t’mal
;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;] Trust Fund Coniribation Added 10 Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
2—41 ;l J?_Q] 30 Personal Property Tax due June 30. COves Ono
9. Name and Addresgs of Curr_am Registered Agﬁnt 10. Name and Addreas of New Registered Agent
CHIARATO, UGO V 81] Name
220 7|ST STEET B2| Street Address (P.O. Box Number 15 Not Acceptable)
SUME 243
MIAMI FL 33141 83
84] City FL Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its regislered
cffice or registered agent, or bath, in the State of Florida_ Such change was autherized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sigrature, typed o pri1e0 rame of rhgialered agen and W il apckcatle | {MDIE Registered Agent signalure rerured when ranstating) DaTE
12. OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIvRE PSTD T DELETE 11IE [ Crange T Aadition
NAME BUSI, LEONARDO 1.2 NAME
sreetaooness | 220 71ST STREET, SUITE 213 1.3 5"REET ADDRESS
CTY-ST-21P MIAMI FL 1407TY-ST-2P
HILE O perete 21 TITLE : [T cnange [ Asdition
NAME 22 NAME
STREET ADDRESS 23 S TREET ADDRESS
CITY-$T-2P 2 4CITY-51-2P
TnE [ peLeTe 3171LE LY change [ ] Addition |
HAME 32 NAME
STREET ADDRESS 33 STREET AQDRESS
CiTY-S1-2P B 34 GITY-ST-2P
TLE T DELETE 41 TITLE LI crange ] Addition |
NAME 1.2 HAME
STREET ADDRESS 47 STREET ADDRESS
CITY-ST-ZIP A4CTY-51-2P
WiLE "1 peLeTe 51 TITLE CJcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-ST- 2P 54 TITY-5T- 2P
TILE [ DELETE 6.1 1ITLE [Jchange [ Addition
HAME 62 MAME
STREET ADORESS 5.3 STREEY ADORESS
Y -ST-2P L eecnv-sr-ap

14. | hereby cerlify that the information supplied with this hing does not quality for the exemption stated in Sechon 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental anrua! report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an
officer or directar of the corporation or the receiver or lrustee empawered ta execute this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in
Block 12 or Block 13 if changed. or an an attachment with an address,

368 .‘1060

SIGNATURE: ‘:0/% ¢ G b o P08 AfRu 30,1998 TaFRowerds

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0202138

CR2E034 (10/97)



