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

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

1998

DOCUMENT # P95000037856 (8)

INVERSIONES EL ELEGIDO, INC.

Mailing Address

P. 0. BOX 30354
FT. LAUDERDALE FL 3333%

Principal Place of Business

1201-39TH NORTH ANDREWS SOUARE
FT.LAUDERDALE FL 33311

FILED
Mar 20 1998 8:00am
Secretary of State

00 O

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/09/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
21 26] 650612766 Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, etc.
d P 6. Certificate of Status Desirad $8.75 aadional
?2] -EI Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
;ﬂ 2_11 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a 2—91 ?0] Personal Property Tax due June 30.  [J¥es [ No
$. Name and Address of Current Registered Agent 10. Name and Address of Nsw Registered Agent
INCORPORATORS PLUS, INC. 81| Name
1214 N' UNNERS'TY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33322
83
84| City FL 85| 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 purpose of changing its registered
office of registered agent, or both, in tho State ol florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famitiar with, and accopt the obligalions of, Seclion 607 0505, Florida Statutes.
SIGNATURE

Signature, typod ot grinted nanwe of registered agani and title il applicabie {NOTE: Registered Agant signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DECETE 11 TNLE LT change T Addition | =
HAME LIPAVSKY, DR. ROBERTO 1.2 NAME §
sweeraporess | 1701-38 N. ANDREWS SQUARE 1.5 STREET ADDRESS 2
CITY-5T1-2IP FT LAUDEHDALE FL 331 14 CITY-ST-2IP E
TITLE BT [ DECETE 2.1 TITLE [Ochange [ agdition | O
HAME LONG, ROBERT 22 NAME
sreeraoomess | 9701-39 N. ANDREWS SQUARE 2.3 STREFT ADDRESS
CTY-§1-1P FT. LAUDERDALE FL 33311 2 4 CITY-ST-1P te
e [T DELETE 31TLE [T Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ACDRESS
CITY-5T-2P 34.CITY-ST-2P
TILE [T GELETE 4V TALE T Change  [J Addition
NAME 42 NAME
STREEF ADDRESS 43 STREET ADDRESS
eITY-$1- 2P 44 TITY-5T- 7P
TNLE 1 DELETE 51 THILE ~ [ JChange ~ [_J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 20
TIRE T[] peLere 6.1TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2 B4 CITY-51- 2P

14. | hereby certify thal the information supplied with this filing does not quality for the exemption slaled in Section 119.07(?5)[0. Florida Statutes. | further certify that the information
indicated on this annual reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor 0! the corparation or the receivor or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachme; ?‘uh an address.
Sl ATEl P

CF n A s Wl b



