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PROFIT
CORPORATION 75N
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

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

Secretary of State

DOCUMENT #

1. Corporation Name

ELA CORP.

- Mailing Address

6761 SW. 5 ST
MIAMI FL 33144

Principal Place of Business

€761 SW. 5 §T.
MIAMI FL 33144

AV

DO NOT WRITE IN THIS SPACE

|28l

3. Date Incorporated or Qualified
2. Principal Place of Business o T T za, Mailing Address 4, FE1 Numier Applied For
;Tl . 261 o 65'%8688 ‘ Not Applicable
Sulta, Apt. #, elc. Suile, Apl. 4, olc. ;
? - ' B, Cerlilicate of Stalus Desired [ $8.75 Additional
g] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Addad to Fees

2] [

Zip Country - o Country 8. This corporation owes or has paid the curren! year Intangible
4 _ 25] 29] - m Parsonal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
CORZO. ELA 81 Name
8761 s-w- 5 ST. 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33144 '
63
84| City 85| Zip Code
FL %]

SIGNATURE ____

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or regigtered agent, or bolh, inthe S1ate of Fonda. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accoepl the obligations of, Seclion 607.0505, Florida Statutes.

Bignature. typod tr pritnd name o' rgebsied agent and e sppkcable {HOTE Registared Agenl signalure requifed when renstating) DATE
12, N DI ICE RS AND DIFCCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TImeE “DPST [T DELETE 14 THLF (I change L] Aadition
MAME CORZ0, ELA 12 NAME
seevaporess | 6761 S.W. § ST. 13 SIREET ADDRESS
CITY-51-21P MIAMI FL 33144 14 CITY-ST-2IP
TME T bECETE 21TME [ change ] Adsition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2 4GiTY-ST-ZiP
TITLE B " oelLERE 31TNLE [crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51717 - 3.4 CITY-S1-2IP
TILE DELETE 41TIMLE T Change 1Y ddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -51- 7P ) 44 CTY-S1-71P
TLE T OFLETE 51 TITLE [ Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-2PP e 5.4 LITY-51-2IP
TOLE 7 DELETE 61TMILE I Change 5 Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51-7IP 64 CITY-51-2P

indicatad on {l

Black 12 or Block 131l changed 1 an ardphiment with an addross.
CIGNATURE: L o}

14. | hereby cenilz 1hat the informalion supplied with this 1ikng does not quality for the exemplion stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
is annual repor or supplemental annoal report is true and accurate and that my signature shall have the same legal effoct as if mada under path; that | am an
officer or direcior of the corporation or the rectiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

May 06 1998 8:00am

CR2E034 (10/97)}




