B FI|:E NDV\[ FlLING FEE AFTER MAY 1 IS $550.00 FILED
f LORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 Ooam

PROFIT
Sandra B. Mortham

CORPOHATION
Secretary of State
DOCUMENT 4 P94000048908 (5)

. Corporabon Name:
e e o G N — v vy ‘ ”""m "I Ilm MII"I" IIII’ Ilm II"I I|||”m| mll "III Ilu Im

ELECTROHOPE INC.
25 EAST FLAGLER ST. 245 EAST FLAGLER ST.
MIAM FL 33132 MIAME FL 33131-130¢

3. Dats Incorporated or Qualified | 3a, Date of Last Report

06/30/1994 03/25/1996

"2, Frincipal Place of Bosiness 28, Maling Address 4. FEl Number Appiad For
2 26] 65-0501831 Not Appicablo
Sule, Apt B el Sune, Apt. #, efc. . iti
. [ l 5. Certificate of Status Desired ] $8 75 Adqmonal
2l 2] Fee Required
Cry & Seae: t_ Cily&Siate 6. Election Campaign Financing $5.00 May Be
S o ize Trust Fund Contribution 0 Added to Feas
Zip A oy Country B. This corporation has liability for intangible tax under s. 199032,
2e] 28] 29 0] Flarida Statutes ﬁ‘fes O no
\ . Nama and Address of Currenl Registered Agem 10. Name and Addrass of New Registered Agent
ELHARRAR, ELI 81| Namo
245 EAST FLAG'ER ST. 82; Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
B2
B4{ City FL 85| Zip Code

11, Pursianl o the p}}i sions ol Seahons 607 0507 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislerca syenl. O bath, v the State of flonoa Such change wias authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent arm lanlior witls, and ac (Dpl e obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slgratan e '.\'E.ﬁ-r et e ;s;-n-:-;:n'-"lxl iw;‘rul wned lite o ;“,',‘,,‘; able _(MOH Registered Agenl signalure raquiten when renstating) DATE
12, ) ICTRS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I i T RS 11ME [Tctange ) Adgition
NAME 1.2 NAME
arceraronss | 248 E. FLAGLER ST. 1.3 STREET ADDRESS
GIEy-5T- 21 MlAMl FL 33‘32 . 1.4 CITY -87-2IP
T CJ DELETE 21TITLE [Tchange  [] Adaition
NAME BAHNEY MAGNOLIA 22 NAME
STRHET ALOHE GG 245 E. FLAGLER ST. 23 STREET ADDRESS
e R ) ) o (1 peLeTe I1TINE [T change T[] Addition
Nk 3.2 NAME
STRERD AGLRESS 33 STREET ADDRESS
| Lhestar 4 . 34, CITY-51- 7P
Tk [ vEceTe 494 TINLE [T change [ Addition
NaM: 4,2 NAME
SIREET ADORI S5 43 STREET ADDRESS
| ervste | 440IY-51-20
s [T oreete 51 TiILE [l Change  T_J Acdition
hakt: 5.2 NAME
5 RELT ADDRESS 5.3 STREET ADDRESS ,
ot L o - 54 CITY-5T-2IP '
T ' REGHE 617TITLE [ Change LT Addition
NaME 6 2 NAME
SREET ADDRESS | 63 STREET ADDRESS
ovstaw L o / 64 CIFY-§1-21P
14. 7 G0 herely cert fy thal the micrmation suppied wiff Bis iingdioes nat qualify tor the exemption staled in Section 118.07(3%1), Florida Statdtes. | further certify that the

rlornation | el on s annal repar or sup
i am an officer or directon of the u-rpnr ahon ar Y
appears m B oack 12 o Block 13f ¢ sanged, or

SIGNATURE: X

niar ghnual report i1s true and accurale and that my signature shall have the same legal effect as if made under oath; that
A tustee empowered to executd this report as required by Chapter 607, Florida Stalutes; and that rmy narne

achment wih an address. __EL%KM 8 J)_l ,q') %{— 3ﬂ’qoq1/

NAME OF SIGNING OFFICER DR DIHECTOH Lyt me Pr‘nn(\ [

BIGNATURE AND TYPED OF PR



