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

il e el i

PROFIT

1998

CORPORATION
ANNUAL REPCRT

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

DOCUMENT

1. Corporation Name

#

P96000050328 (9)

ELLINWOOD INVESTMENT CORP.

Principal Place ol Businoss
2001 PONGE DE LEON BLVD.

Mailing Address
2801 PONCE DE LEON BLVD.

FILED
Apr 09 1998 8:00am
Secretary of State

O G

office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 .0505, Florida Statutes.

SUITE 1170 SUITE 1470
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DG NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
06/11/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 28] 650678557 [ Not Appiicabie

Suite, Apt. ¥, otc. Suite, Apl. #, elc.

d 7] e np 6. Cerlificate of Status Desied ~ [] $8.75 Actional
27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of nas paid the current year Intangible
24 3;1 29 m Parsonal Property Tax due June 30. X ves O to
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
FIGUERAS, VIVIAN T 81| Name
2801 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1170
CORAL GABLES FL 33134 &
84| City FL asl Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

officer or director of tho carporation or thé raceiver ot trusid
Block 12 ar Block 13 f changed, br on an alfachmant withvn a

SIGNATURE: ___

DAL A VI IEDE Bt N WDE M MR RRiAlTE i Al A

indicated on this annual report or supplemantal annual mp%t is true a

empa

SIGNATURE _ ~ . .
Signatvre, typod of printed nama oF fegatered agant and ttie f Applcablo {HOTE Registered Agent signature raquived whan reinstating) DATE
12. OF FICERS AND DIRE CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oevete 11TME PD X change 7] Addition
HAME FALERO, RAMON 1.2 NAME FALERO, RAMON J.
sweetAbohess | 2843 S. BAYSHORE DR., #120 1asteeTADDrEsS | 3613 ROYAL PALM AVENUE
CiTy-$1-29 MIAMI FL 33133 14 CITY. §1- 2P COCONUT GROVE, FL, 33133
LE [J pecere 21 TIMLE TJ Change L Addion
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-ST- 2P 2.8 GiTY-ST-2IP
e L} DECETE 31TLE Ll change L] Addition
MAME 32 NAME
STREET ADORESS. 33 STREEY ADDRESS
CITY -S8T-2IP 34 ClY-5T-2IP
TLE [T oreTe 4171LE [ Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST.2IP A4 CITY-$7- 2P
TmLE [T otLete 51 TITLE LI Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTy-5T-2IP 5.4 CITY-S1-2IP
THLE L1 oeuete 61TIHE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CiTY-S1-2IP
14. | hereby cerbly that the information supplicd wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

3/31/98  (305)529-2223

CR2ZE034 (10/97)

T e LT o e



