ioe,

L& NOW: FILING FEE AFTER MAY 1 1S $225.10

CORPORATION "
ANNUAL REPORT

. A Secielay of State
1996 A

Y FLORIDA DEPARTMENT OF STATE
%g Sanara B. Mortham

DIVISION OF CORPORATIONS

P95000081063
ELVICHEM INTERNATINAL, INC.

P O T Making Addrres T
8520 S-W- 107 AVE- # D_3 DO NOT RIT N THIS SPACE
. . : & ‘RITE |
Miami, Florida 33173 10T WRITE
3. Dale Incorporated or Qualifed 3a. Dale of Last Repan
10/23/95
- 2a. Mabng Address 4. FEI Numbe: Appiied For
. El 65-0621992 NGt Applicable “:
Saite, Apt. ¥, etc. - it
e, A © 5. Certihcate of Status Desired [_,| $875 Adcﬁhonal
o m Fes Required
N State City & Stata B bl g h $5_00 May Be
N 28 Trast Fungt Cornlazg o [:] Adged to Feges
Country | Dp Country 8. This corporabon nas linbinly for inlangible tax ter 8 19w 1142, !
P " E] 59—] m Florida Statules L] ves N No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglsiered Agent
BIf Name
Jose L. Ferrer B2 Lueit A (PO Box NGMDEE IS ol Adoptable
8520 S.W. 107 Ave # D-3 ) o L
Miami, Florida 33173 83
84| city [es| 7w Conn
FL | | |

rersoant 10 1he provisions of Sections 607 0502 and 607. 1508, Florkla Statutes, the above ramod ole
» festercd agent, or both, in the State of Florida. Such change was autharized by the carparation’
Chearvath, andl sezept e ablgations of, Section 607.0505, Florida Statutes

LUEURE

poralion submits 1his slatermnent for the purpose of changng s registered otice T
s hoard of directors. | hereby accent the appontine il a3 regatenes agent |ar.

C et et s O st oyt ol L f A b T e

e OFFICERS AND DIFEGTORS 13. ADDIIO G L IANGES 10 G el Dria AR LSRG TURS [y e

i

P-T VITnE [T Change [T Agdizr
Jose L. Ferrer 12 NAME

| 8520 8.W. 107 Ave # D-3 1.3 SIREET ADGALSS
.| Miami, Florida 33173 14C/TY-51- 2P
VvP-S 21TINLE [ TChary: T aditon
Carolina Suarez-Bello 22 NAME :
et 8520 S.W. 107 Ave # D-3 23 STREET ADCRESS
i ] Miami, Florida 33173 Z4CITY-51-2P |
) IIME I TCrange T Jadmtic
32 NAME
33 SIREF} ADDRESS
. I4CITY-51-2ip
417ITLE ’ [ Grarge T Jacanc
42 NAKE
e 43 SIREET ACDRESS
— A4 Clty SF- 2 S.Ooonol el e

1ILE 06705798 - [ 022~ Ryne - Tl
52w #4200, D)
5.3 $TREET ADDRESS
o S45IY-51-2P
61 71ILE

I
- - . [ e e 11
1 AN S alre; 1€ ] vo o Il b |

c L Ande

G2 NAME

| o
£ 3 SIHEET ALUIE S Og/D \ - ﬁ ({ (D/ﬁ-
L G4 Y-S 2

Aty Tl The iformation supiied wih s fing 1 voluntarity fumished end doss not quality for tha axemplion Stated 1 Scolion 119.07037K). Florda Statote: oo
e shanalon indcated un this anodi eepon or supplemental annual report is true and accurate and that my signature shall have the same legal efect a5 1l niade Lndar }

v aman offcer ar diractor of the corporation or the receiver or truslee empowered 1o execute This roport as required by Chapter 607, Flanda Statutes; and thal my name:
¢ ncnesin Buoos 12 or Black 13 i changeo, opn an atiachment with an address

SiGNATURE: »___2

SIGNJ

4
YURE AND T4

/
AA-"?‘(— ‘72“,1-_ 11 é""ﬂf,ﬁ = /)ﬂf—j"uﬁ!

AALT T ) 4 b A0eA]
PED O ED NAME OF SIGNING OFFICER OR DIRECTOR

B0 570 104l




