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FiLE NOW: FILING FE

E AFTER MAY 1 1S $550.00

>
; FILED

PROFIT 1
CORPORATION
ANNUAL REPORT

Aoty A
iy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

' DOCUMENT #

1. Carporation Name

ELLINWOOD INVESTMENT CORP.

P96000050328 (9)

Principat Place of Husiness

26801 PONCE DE LEON BLVD.
SUE 1170
CORAL GABLES FL 33134

Mailing Address

SUITE 1170

2801 PONCE DE LEON BLVD.
CORAL GABLES FL 3314-6900

000

Sa. Date of Last Report

8. Date Incorporated or Qualitied

06/11/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI ber b — Applied For
21] ) 25] - O '7?/\55 ; Not Applicable
Suite, Apt #, cte Suile, Apt. #, etc . 4 it
L T ‘ - o e 6. Certificate of Status Desired O $B'75 Additional
22} 27 Fes Required
| City & State: CGry & State 6. Etection Campalgn Financing $5.00 may Be
2_31 o EI Trust Fund Contribution Added to Faes
| Zip | Gountry L Country 8. This corparation has liability for infangible tax under &. 199.032,
24] 251 29—] ' m Florida Statutes Yes [ MNo
| g, Name and Address of Current Registered Agent 1p._Name and Address of New Reglstered Agent
FIGUERAS, VIVIAN T 81, Neme
2601 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1170
CORAL GABLES FL 33134 63
B4| City 85| Zip Code

FL

[ 11, Parsuant to the pwovisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis siatement for the purpose of changing Tts regisierad
offize or registered agond, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

inforrmation indcated on this annual raport or sy
barn an oficar or director of the corparat
appears in Block 12 or Block 13-Fthanggi,

SIGNATURE:

SIGNATURE AND T¥OER OB PRINTEPNAME B

SIGNATUHE ; e e e e e e e
Sogrtwe typaclon printécd raees O segpestrred et an bt i appheabin (NOTE: Ragisletad Agenl signalure raquined when reinstaling) DATE
12, OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
1LE PD 7 okceTe 1.1 THLE [T Change [ Acdition S
HANE FALERO, RAMON 1.2 NAME é
sweeraoness | 2843 S, BAYSHORE DR, #12D 1.3 STREET ADDRESS &
| CHTY-ST-20F 14 CITY-8T-1IP g
Tt (] DELETE 21 TITLE Y} L] change [T Addition | O
NAME 22 NAME
STHEE T ADURESS 2.3 STREET ADORESS
| oiTy-s1- ¢ 3 2 §CIV-8T-2IP
TNLE [T DELETE 31 TMLE [dchange ] Addition
HAMT 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
CITY-$1- 719 34, CITY-S1-20P
I ] DELETE 41TNLE TJcChenge L] Addition
HAM 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-S1- 71 44 GITY-5T-2P
TLE ] DELETE 51TILE L] Change ™ [J Addition
HAMI £2 NAME
STREE T ADDRESS 59 STREET ADDRESS
CITY-5T-7IF _ L 54 0ITY-57-2IP
TInE ] pELETE &1 TILE tJ Change [ Addition
HAME €2 NAME
STHEET ADDRESS 63 STAFET ADDRESS
CIry-51-2F 64 CITY-S1-2P .
14. | do heretiy certly thal tno inforinalion supplied with this filing doas not qualily for the exempton stated in Section 119.07(3)(i), Florida Statules. | further certify that tha

1GNNS OFF1CPE OR DIRECTOR

true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1o this report as required by Chapter 607, Florida Statutes; and thal my name

305859939

Davtuna Phone #




