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

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ELAR INTERNATIONAL, INC.

DOCUMENT # Pg5000047747

Principal Flace of Business
4471 NW 36TR STREET

Mailing Address
4471 NW 36TH STREET

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90003 036 ***150.00

AR AT A

_a . -

Ll

o .

SUITE 200¢; SUITE 200G
MIAMI FL 23166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date | worporated or Qualifed
06/16/1995
2. Principal Place of Business T 2a. Maiting Address 4. FEl Number | Applied For
& 2s] 650502666 [ Vot Applcadie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e Ap © 5. Certifcate of Status Desired | $8.75 Add.lllonal
E] ;] Fee Reyuired
City & Sl“i“e City & State _ 6, Eleclicn Campaign Financing 0 $5.00 14ey-Be

Trust Fund Contribution Added tu Fees

Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l m —;9—| ml Persorial Property Tax. W Yes “INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELIAN, JORGE _
4471 NW 36TH STREET 22| Syreel Acdress {P.O. Bor Number is Not Acceptable)
SUITE 200C 53
MIAM FL 33166
84] City FL Iss Zip Cade

11, Pursuant to the provisions of Se ctions 807 0502 a
office cr registered agent, or bo h, in the State of Flonida. Such change was i
agent. I am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

nd 607.1508, Florida Statutes, the abave-named cc mparation submils this statement for the purpose 37 changing its ragistered
uthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Signatare, typed or pnnted na ne of registered agent and tle «f applicabie {NOT:: Registered Agent signalure raqe:red when reinstaling) DATE
12, QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12
TIVLE PD [ DELETE 11 TILE CIChange  [] Addition
NAME ELIAN, MARIA § 1.2 NAME
sweetaooress| 12378 ANTILLE DRIVE 1.3 STREET ADORESS
CITY. ST-2IP BOCA RATON FL 33428 14 CITY-5T- 2P
TITLE ] DELETE 21TIME [JChange  [JAddition
NAME 22 NAME
STREETADDRE!S 23 STREET ADDRESS
CATY- ST-2P 2 4 CITY-ST-2IP
TITLE [J DELETE 31 TIME [Change  [] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TME (3 DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP
TITLE "] DELETE 51TIMLE [] Change M Addition
NANE 5.2 NAME
STREETADDRES S 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY.ST-ZP J
TME [ DELETE 6.1TTLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES 3 83 STREET ADDRESS
cITY- 51-2IP 6.4 CITY-ST.ZIP |

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |-further ce rtify that the information

indicate:| on this annual report o1 supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made untler oath; that | am an
officer o- director of the corporatian or the receiver or trusies empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that rry name appeais in

Block 1:' or Block 13 if changed,

SIGNATURE:

SIGNATYHE ED,

i
HINT IE OF SIGNING OFFICER OR DIRECTOR

rient with an address, with ail other like empowered

0244059

CRZE034 (11/98)

Dats Jaytime Phone #




