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

PROFIT , FLOMIDA QEPARTMENT.OF STATE May 1 2 1 99 8 8 . O O a[ N
COﬁpORA‘[’]ON QRT 1o Sandra B. Mortham ™ )
ANFAUAL REP RY o = L aVE Secretary of State Secreta Of State
S ) | 8 e DIVISION Of CORPORATIONS I ’
DOCUMENT # - ( )
ELICA CORP.
Principal Flace of Business Mailing Address | ‘ll"l" ||| II“' I“" |I|“ Il“l |I”| “"I ||||| II“I |||I| |“I| |I|| |I|l
S01 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUTIE 400 SUTIE 400
MIAMI FL 3131 MIANI FL 32101 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1997
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
’;I ;EI Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. o ) $8.75 Additional
ZJ m . B. Certificate of Status Desired O Fee Requirsd
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
Z] m Trust Fund Contribution O Adkiad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
;] ;;l 2% 30 Personal Proparty Tax due June 30. Clves o
9. Name and Address of Current Ragistared Agent 10. Name and Address of New Registered Agent
81| Name
o Luis . pAMETC
“50+-BRIGKEH-K=DRAG- 82| Street Adgregs {P.O. Box Number is Not Acceplable)
A4 K 1Y 227 YRS
M40t &
84| City 85| Zip Code
. HMI1AH] FL |"|3%742
11. Pursuan to the provisions i | 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent,

1ale of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept the appointment as registerad
agaent. | am familiar wi

obligations of, Section 607.0505, Florida Statutes. / 3
DATE

CRZE034 (10/87)

SIGNATURE — -
Signaiwe. typed or printed nama ol reg:stered agenl and ik [ applicable {NOTE Registerad Agant sipnalura réquired when reinstating}
12. OFFICERS AN DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] peceTe 1ATME 0 change L] Addition
NAME DE ALMEIDA, JOEDE BRAGA 12 NAME
srreev apoaess | 501 BRICKELL KEY DRIVE, SUITE 400 1.3 STREEF ADDRESS
CiTY-ST-2IP MIAMI FL 33131 1A CIFY-ST-2P )
TME Dvp LT DELETE 24TILE [J change L1 Addition
NAME ALMEIDA, RANIEL G 20 NAME
seeevanoress | 501 BRICKELL KEY DRIVE, SUITE 400 23 STREET ADDRESS
CITY-ST-2# MIAMI FL 33131 2 4CITY-ST-21
TILE D 17 DELETE 31TINE [EJ Ghangs [ Addition
NAME DET.IMIDA, LOYDE GONCALVE 32 NAME
streer apohess | 501 BRICKELL KEY DRIVE, SUITE 400 3.3 STREET ADDRESS
CITY-5T- 29 MIAMI FL 33131 3.4.CiTY-51-20
TIRLE [J becete 41TLE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CY-§T-2P
TIHE |_J DELETE SUTME [ change 7 Addition
HAME 5.2 NAME
STREET ADORESS 5 3 STREEY ADORESS
CITY-ST-2IP 54 CITY-51-2IP
e [ DELETE 6110LE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CiTY-S1-1% 8.4 CITY-5T- ZIP

14, | horeby certily that the information supphad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate end thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appeass in

Block 12 or Block 13 if changod. or on an attachmon}with an adgaress.
. — -
QILANATIIRE: — 3/2s/29  (308) 6B~ ﬂ‘




