FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Sacratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a. e
DOCUMENT #
DOCUMER P94000050870 (2
ELAR, INC.
Frincipal Fiace of Businass Mailing Address ”"""I"III“II"” "m "I" ""’IIIII Hm Illl”'"”"" III“m
5965 SW 88TH L 5966 SW 88TH PL
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
07/11/1994
2. Principal Place of Business 2m. Mailing Addross 4. FEI Number ' Applied For
[21] 26 65-0503246 Not Applicable
Suite, Apt. #, et Suits, Apt. #, elc. . iti
P—I e e He AR R el 5. Certificate of Status Desired O $8.75 Aaditional
22 m Fee Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Bs
E] E] Trust Fund Contribution Added lo Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2] m Pereonal Property Taxdue Juna 30. [ Jves [JNo
2. Name and Address of Currenl Registered Agent 10. Name and Address of New Rogluterod Agent
GONZALEZ, LUIS B1| Name
5968 sw B88TH PL 82| Street Address (P.O. Box Number |s Not Acceptable)
MIAMI FL 33173
83
84] City FL ssJ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am farniliar with, and accepi the obigations of, Section 6807.0505, Florida Statutes.

SIGNATURE e -
Slgnatuie, typad o puntad name of regisiered agnnt and tile  appicahie {NOTE: Reguterad Agent signalure required when relnstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11TME [T change™  [J Addition
HAME GONZALEZ, LUIS 12 NAME
STREETADDRESS | 5086 SW 88TH PL 1.3 STREEF ADDRESS
ITY-51-2IP MIAMI FL 33173 1,4 CITY - §T-2P
e T DeLETE 21TNE T Change ] Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1-Z¥ 2 4 CITY-§T-2IP
TITLE [J oecee 317MLE L] change ] Addition
RAME L 3.2 KAME
STREET ADDRESS 3.3 STREET ADODRESS
CITY-S1-2IP 34.CITY-ST- ZIF
TITLE [T pecete 44 TITLE L] Chanpe ] Addilion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T1.ZIP 4.4 Gty -SF-2ip
TIME T DELETE 51 TTLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-IP 5.4 CITY - ST-2IP
ME 7 bELETE 61 TLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-51-2IP .4 CITy-5T-2IP
14. | hereby cerily that the information supphed with this 1iling doos not qualify for 1he exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicaled on 1his annual report of supplomental annual raport is trug and accurale and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or dirpctor of the corporation or tha rgeeiver or trusiee empowerad o executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

achmant with an addiass.
.

Block 12 or Block 13 it ¢changed, or on
SIGNATURE: /‘G“" """ o Lns @7424»/6& .5’/L/73 @5‘%'5//8/

CR2E034 (10/97)



