SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martharn
ANNUAL REPORT 4 Secretary of State
1996 \’i DIVISION OF CORPORATIONS

DOCUMENT # P95000081170 (9)

1. Corporation Name:

ELBA’S PLACE. INC.

Principal Place of Busirass Maihng Address
8029 W QAKLAND PARK BLVD 8029 W OAKLAND PARK BLYD
SUNRISE FL 33351 SUNRISE FL 33351

4. Dale Incorporaled or Quatit-ad 3a. Date of l.as“i_Fi-c-;'[')'c;r-f

________ 10/20/1995

2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number

$8.75 Aaditional

r4l
Suite, Apt ¥, ale Suite, Apl. #, elc
F - P 5. Cerificate of Status Desired L_J ’
E 2":] Fes Required
City & State | Gy & State 6. Flection Camgaign Financing (] $5.00 may Be
;;J 28 Trusl Fund Contabution _ Addedto Fees |
Zip | Counry | 21p Country 8. This corporation has Labiliy for intangible tax undoer s 199 032,
—21-1 25] 291 m Florida Stalutes yes [ 1 No
8. Name and Address of Current Registered Agent .. 10 Mameand Address ol New Relistered Agenl ~ )
81| Name
LOPEZ, ELBA
8029 W OAKLAND PARK BLVD 82| Streel Address (PO Box Number s Nol Acceplable)
SUNMISE FL 33351 5 N
84| City FL 85‘ Zip Codle

11. Pursuant 1o the pravisions ol Sections 607.0502 and 607 1508, Fonda Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or reg stered agent o noln, inihe State of Florida Such change was authonized by the corporabon's board of aireclors hereby accept the appontmernl as regestered
agent | am famihias with, andg accept the obhigations of, Section B07.0505, Florida Stautes

119 07{3)(k). Floricla Statutes |
gol on this annual report or supplementa: annwal repart is true and accurate and thal my signature shall have the same fogal effect asif
reclor of the corporation or the recever or trustee enghowered 10 exccute bis reporl as reqgured ty Crapler 617 Floida Statates and
ok A ifgehanged, or onan glihchment wilkian addra

14. | do hereny certify that the wiforrahon supphed with this fling is voluntarily furnished and does nat qualfy for the exempton stated in Se.
further cerlly that e informal annaicat
made under oath, that | ar. an ofl cer
that my name appears n Block 12 o7

SIGNATURE: __

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTG St Toag e

SIGNATURE e e e e

Sogaa e Bynr 1o e et e d g stersd e Lannd le Papsgiicaten (b e e e o S At e e e AR et ) r
12, Pt ICERS AND DIRECTORS 13, " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
e D [ ] oeeie 11 TIE o [ ] cnange [_] aarition
NAME LOPEZ, ELBA 12 NAME
streer aooress | 8029 W QAKLAND PARK BLVD 1 3 STREE! ADDHFSS
CiTy-S1-2p SUNRISE FL 33351 14Ty 51 7P N
TITLE [T oecere 21V [T crange [} Adatan
NAME 27 NAME
STREET ADHESS 2 A STREET ADGRESS
ITY-S$1-2P 2 400V 5129
Tine [ ] pecere 3 TIE ’ [] Change ] Agerion |
NAWE 32 HAME
STREET ADDRESS 33 SIRIF ADDRESS
CITY-ST-2IP 34 CiTY-51-2
TIILE T T oetere 417ILE [T Crange T'] Additon
NAME 4 ZHAME
STREET ADDRESS 473 STREET ADDRESS
CITY-SF- 2P 44 0Ty -51-2IF i
TIRLE T ]:I DELETE 51TIILE o D Crange [ | Addilion
HAME 52 NanE
SIREES ADDRFSS €A STHFE | ADDRESS
CIry-S1- 2P 54 0IY-S1- 2P
TE [T oecete &1 TILE T [T crange [T Addnar |
HAME £.2 NAME
STREFT ADDRESS 6.3 STRELT ADDRESS
CIY-ST- 2P 64CI1Y-§1-2P

CR2E034 (3/96)




