AP‘;.‘;J%%!
) FILED

E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State SBUAH 21 PH 04
DIVISION QF CORPORATIONS SR -
‘" 34 "LDR'DA
DOCUMENT #  P94000048056 (3)
ELEBRA NORTH AMERICA, INC. ,
RN AR
10750 WILES DR. 10750 WILES RD.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ | o 06/23/1994
"‘?'i Principal Place of Business Lz_ll\;. Maiing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, otc " ) $B.75 additional
2 —;l B. Certificate of Status Desired F Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
El R 2;1 - Trus! Fund Contribulion O Added to Foes
Zip Country Zip Country B. This corporalion owes of has paid the current yaar Inlangible
-2—;] 2—51 29 30 Personal Property Tax due June 30, [ ves m No
§. Name and Address of Curront Registered Agent 10, Name and Address of New Reglsiered Agent
SAKAYA, HELIO B11 Nemo
10750 WILES RD. 82| Sireot Address (P.O. Box Numnber is Nol Acceptable)
CORAL SPRINGS FL 33067
. . 83
8a] City FL ]ss Zip Code

11. Pursuapt to the provisions of Seclions 6070502 end 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglster 2 bothgdn theState of Flonda. Such change was aulhorized by the corporation’s board of directors. | horeby accept lhe appointment as regisiercd
t ihg obligations of, Section 607.0505, Florida Statutes,

gnd aco

SIGNATURE N AR st e . . e - L
P iypod & prnied rghne of caginterrd ags nl aad lite ©# apair ahic {NOTE Acgistered Agenl signalure required vl ien r&instaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e M I eLETE THTHLF [ change ] addition
NAME SAKAYA, HELIO 12 NAME
STREET ADDRESS 10750 WILES RD. 1.3 STREE! ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 14CITY-§1-2
TITLE L] DELETE 21TIIE [J change  [] Addition
HAME 22 NAME
STHEET ADDRESS 23 SIREE | ADDRESS
CiTY-S- 2P 2 4CIY-5T- 2P
TITCE [ pelEve 31 TILE O change [ Agdition
NAME 3.3 NAML
STREET ADDRESS 33 SIHEL T ADDRESS
CITY-§T-2IP 34.CiTY-S1- 7P
TTLE ~ [ J DELETE 21 TILE [J change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADCRESS
Ciry-§1-7iP 4.4 CITY - 31-21P
TILE 3 bELETE S1TILF [J change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRISS
CIFY-§1- 7P e - 54CITY-ST- 2P
TIMLE R 61TNLE [J thange [ Additon
NAME 6.2 NAME .
STREET ADDRESS 6.3 STRIET ADDAFSS ‘kn \\wh%
CITY-§1- 2P 64C11Y-§1-21F

14. | hereby cerify that the information supplicd with this thing coes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on tgis annual reporn or supplomental annual report is true and accurate and that my signature shall have the same legal effecl as if made undor oath; thal | am an
officer ar ditacior of the carporati the sacaiver or tpstee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 il chan, ron air gitachiyenl yihith an address.

-y

SIGNATURE: e "L a4

CR2E034 (10/97)



