FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ey

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # PQ4000044276 (1)

ELITE CONSULTING CORPORATION

Principal Place of Business Mailing Address

G/0 2600 DOUGLAS ROAD C/O 2600 DOUGLAS ROAD
SUITE 501 SUITE s01
CORAL GABLES FL 33134 CORAL GABLES FL 33134

A

3a, Date of Last Repon

3. Date Incorporated or Qualified

06/14/1994 03/04/1896
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 26] 62-1573962 Not Applicable
Suite. Apt. ¥, etc Suite, Apl. #, elc. i
~—| wie- A o e P 6. Cerificate of Siatus Desired 0 38‘75 Addional
22 27] Fee Requirad
City & State: __ City & State 8. Election Campalgn Financing $5.00 May Be
2 - 28 Trust Fund Contribution Addod 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
rﬁ] E 5} ;I Florida Stalutes Yos No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MUR, LAZARO J 81 Name
2600 DOUGLAS ROAD 82| Strest Address (P.Q. Box Number is Not Acceptabile)
SUITE 501
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

agent. | am famihar with, and accept the obligations ¢f, Section 607

11, Pursuanl (o the provis-ons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registored agont, or both, in the State of Florida. Such change waglaugorsized by the corporation's board of diractors. | hereby accept t
05, Florida Statutes

& appointment as registered

SIGNATURE W

pod .Er"ﬁ;ia(;-d Pt O fedshared ;x_;ﬂ\l pid Dl if a;wﬁ;ﬂ,ubln

(NOTE: Rogisterad Agnt signatura requitad when reinstating)

DATE

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, ohon

SIGNATURE: . | O

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ ] beLetE 1ATITLE [Jchange [T Addition
NAME ILABACA, DR. PATRICIO A 12 NAME

sraeeranoness | 10 GOODWAY 13 STREET ADDRESS

CAY-5T-2IP MEMPHIS TE 14 GATY- 51-2P

TITLE S [T petete 21TLE [l change [T agdition
NAME ILABACA, DR. PATRICIO A 27 NAME |

sireeranoness | 10 GOODWAY 2.3 STREET ADDRESS i

OTY-51-2P MEMPHIS TE 4' 2.4CHTY-5T-2P

THLE [T DELETE 31TNLE [ trange [ Addition
NAME 2.2 NAME

SIAEET ADDRESS 33 5TREET ADDRESS

¢ITy-51-2P 34 GIiY-ST-21P

TE I oeceTe 41TIMLE [Jchange ] Addition
NAME 42 NAME

STREET ADDKESS 4.3 STREET ADDRESS

CifY-S1-29 44 CITV-S1- 2P

TITLE {1 BeLETe 51 TILE [T Change ] Addifion
NAME 52 NAME

STEET ADDRESS 5.3 STREET ADDRESS

OTY-ST- 20 54 CITY-ST-2IP

LF ) [Jorete 6.1 TILE [Ichange Y Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-ST- 2P

44. | do hereby cerlify that the information supphed with this filing does not qualify for the exemplion stated in Section 1#2.07(3)(i), Florida Statutes. 1 further carlify that the

nfarmation indicated on this annual repayl or supplemental annual report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of 1ha corporatipn g the eceiver o frustee empowsrad (o execute this report as required by Chapter 607, Florida Statutes; and that my name

1 attachment with an address.

(2

IFRIAY 0()683 61ty

" SIINATURE AND T¥PED OR PAINTED HAME OF SIGNING OFFIGER DR DIRECTOR

Dae

Dayums Prasie ¥

e § e



