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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ELIERIC, CORP.

Principal Place of Business Maling Address “""I" "I II’l'IM”I“l"I" IIW Ilm IIIII |m| ""I I"I“"”"l
14563 SW 112TH ST, 14565 SW 112TH ST,

MIAMA FL 33166 MIAMI FL 331066641

3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
03/07/1995 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 65"0560246 Not Applicable

HES

Suite, Apt. #, etc,

Suite, Apt #, etc.
27]

5. Coerlificate of Status Desired

%

$6.75 Additional
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation has liability for iptangible tax under s. 199.032,
m E] 29 51 Fiorida Statutes Yes |:| No
f. Name and Address of Currént Registered Agen! 10. Name and Address of New Rdglistered Agent
SANTOVENIA, ERIC 81 Name
'“5“ sw “21" ST 82! Strecl Address (P.C. Box Number is Not Acceplable)
MIAMI FL 331886
83
84! City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 697.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement tor the purp

ase of changing its registered

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, ana accept the obligations ol, Section 607.0505, Florida Statutes.

infarmation indicaled on this annual rg
1 am an officer or director of the corp
appears in Block 12 or Block 13if ¢

1 ICaNATURE .

tion or the recever or trusiee e
iged, of on an alachment with

4rl or supplemental annual reporl |

SIGNATURE . e
Signature. typad or printed nama o regeiorad agen: and thia i} appicatie (NQHE" Rogistored Agenl signature requirea when inglating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e DPT TT orLete TATLE T I Change L] Agdilion
NAME SANT OVENIA. ERIC 1.2 NAME
STREET ADDRESS 14565 SW 112TH ST. 13 S1REET ADDRESS
CITY-ST-2iP MIAMI FL 33186 14CITY-81-7iP
TME VS [T DELETE ST [T thage L Addition
NAME SANTOVENIA, MARLENE 22 NANE
sraeer ooness | 14865 SW 112TH ST. 23 STREET ADDRESS
CITY-S5T-21P MIAM) FL 33186 2 40ITY-ST-7p
TILE [} DELETE a1TLE I Change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CITY-ST- 217 34.00y-81- 7P
TALE (7 peLete 41 TILE I change — [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 4.4 CITY-ST- 7IP
e REEGE SATITLE [JGhange [T Addtion
NAME 5 2 NAME
STREET ADCRESS 5.3 STREE? ADDRESS
CITY-§7-2IP 54 CITY-ST-2IP
TILE [J oeene 61 TITLE [J Change [ ] Agdition
NAME 62 NAML
STREET ADDRESS 63 STREET ADDRESS
Cy-sr-% 640ITY-ST-7IP
14, | do hereby cerlify that the information supplicd with this filing does nat qualily for the exemplon stated in Secton 118.07(3)), Flotida Statutes. | further certify that the

rue and accurate and that my signature shall have the same tegal effect as if made under oath; that
wered to execute this report as required by Chaptlar 807, Florida Statutes; and that my name
address.

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



