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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 18 1998 8:00am
ANNUAL REPORT Socretary of Stale
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # P94000062845 (0)
CAFE ELAN, INC.
Principal Place of Business Mailing Address ||||I’I|| l’l IIHIIIII“I""II" II”"I“I I"ll "II"II" ||II' Illlllll
9400 § DADELAND BLVD 5245 SW 133 CT DR
MAIN LOBBY MIAMI BEACH FL 375
MAMI FL 33156 us DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
068/25/1994
2. Principal Place of Business 28. Malling Adoress 4, FE| Number Applied For
1] 26 NOT_APPLICABLE Not Appiicable
i W, Suite, Apt. #, eic.
Z‘ Sulte. Apt. ¥, elc ;ﬂ e, Apt. ¥, elc B. Cortificate of Status Dasired 0 fi;i:qd;:t:;nal
City & State | City & Stato 8. Election Campaign Financing $5.00 may Be
a o ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | 4ip Country 8. This corporation owes or has paid the current year Infangible
;l E] 2;] ;cﬂ Parsonal Property Tax due Juna 30. [:I Yes [:I No
9. Name snd Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
TICKTIN, PETER ESQ. 81| Name
2000 GLADES ROAD. SUITE 110 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431-8504 =
84 Ciy Zip Code

FL |*

1%. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and acceapt the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
Signature typed o printad narne of rogetlared agont an Wle it ppplicabie (MOTE" Rogislerad Agenl signature required when reinstating} DATE
12, OIfICERS AND DIRECTORS 15 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE P o o [T DELETE TATHLE [ change L7 Addition
NAME DIAZ, BEATRIZ 1.2 NAME
siReetapoRess | 5245 SW 133 CT DR 1.3 STREET ADDRESS
emy-st.7p MIAMI_FL o 140ITY-ST-2P
TITLE 7 oeete Z1T(TLE I Change L addition
NAME 2.2 NAME
STREET ADDRESS . 7 3 SYREET ADDRESS
CITY-51-2 2 ACITY-ST-2IP
TME T peLete 21 TILE “[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
cay-§1-2p 34, GITY-ST-2P
TME [J DeELETE 41TIME L] Changa [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o } 44 CITY-ST-2IP
TE [V Dectre 5.1TMLE LJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P o 54 0Y-$T- 2P
TIME LY oecene £1TMLE [J Change LT Addition
NAME 6.2 MAME
STREET ADDRESS 63 STREET ADDRESS
CITv-ST-20P o 64 CITY-ST-7IP
14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemondal annual reper is true and Bccurate and that my stgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho rocoiver or trust red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ /0% (30960-4]

QICNATIIRE-

CR2E034 (10/97)



