————

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

FILED

Jan 16 1998 8:00am
Secretary of State

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # P95000019238 (1)

ELIERIC, CORP.

R MEA A

Mailing Address

14565 SW 112TH ST.
MIAMI FL 33186

Principal Place of Buslhess

14565 SW 112TH ST,
MIAML FL 33186

DO NOT WRITE IN THIS SPACE

3. Date 1ncomorated or Qualified L=

_ 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number - Applied For
2] 2] : 65-0560246 B Mot Apploabis
Suite, Apl. #, etc, Suite, Apt. &, efc, . i
uite: Ap g 5. Certificate of Status Desired ﬁ $8.75 Additional
—z;[ z?l . Fea Regquired
City & State City & Stata 6. Electlon Campmgn F’nancmg "$5 00 May Be
—l ?s’i N Trust Fund Contrik Added to Feas
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
2] j25] [29] 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent ___10._Name and Address of New Registered Agent __
" SANTOVENIA, ERIC 81| Mame 7
14565 SW 112TH ST. 82| Street Address {P.0, Box Mumber Is Not Acceptable)
MIAM! FL 33186 e o e
. 83
4] City = - Zip Cade

|s5

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes the &

pove-named corporatlon submits this statament for tha putpose of changing its registerad
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 appom:ment as regustered
agent. | am familiar with, and accept the ohligations of, Secticn §07.0505, Florida Statutes.

SIGNATURE Signalure, yped of peintedd name of registerad agent and! title Happﬁéab!e. {NGTE: Registered Agent signature regquired when reins:allm) IR —B_A;E- S s ss=—

12, OFFICERS AND DIRECTORS 13. ADD[T]ONSICHANGES TO OFFICERS AND DIRECTOF{S N12
s DPT £ 1 OFLETE 111IMLE 1 Change . L1 Addition
NAME SANTOVENIA, ERIC 1.2 NAME

streeT ApORESS | 14565 SW 112TH ST. 1.3 STREET ADDRESS

CITy-531- 21 MIAMI FL 33186 TAGTY-ST-21P L e _
TITLE Dvs [ ] DELETE 21TE [T change ] Addition
NAME SANTOVERIA, MARLENE 2.2 NAME

sweeT aporess | 14565 SW 112TH ST. 2.3 §TREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 2.4ITY-5T-2P _ L

TIRE [ [ DELETE A1 TIE [ iChange  [_] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-21P i 3.4, GITY-5T-2P _ e

T 1 DELETE 4.4 TITLE T Change  T_] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADORESS

£ITY-S57- 2P 44 CITY-5T-21P 3 e
e [T DELETE 5.1TILE [ ] Change™ L] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADORESS

CITY-§1- 2P 54 GMY-5T-2F ) . . ‘
TITLE i1 DELETE 7 6.1 TIILE {1 Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-ZP 6.4 CITY - ST-Z1P

14, | hereby cerlify that tha information supplied with this filing does not quahfy for t
indicated on this annu

Block 12 or Block 13 if changed, oy on an attachment with an address.

SIGNATURE:

he exemption stated in Section 119, Q7 (300}, Fiorida Siatutes, { farther cerﬂfy that the infom]auon
al report or supplemental annual report i true ahd accurata and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or director of the corparation of the raceiver or trustee empowered o execute this repert as required by Chapter 607, Flonda Statutes; and that my namd apedrs in

T T

CRaE034 (10/97j



