/‘\_‘ i PT'J r'J\;r:"D
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 P
PROFIT yO.g * F1 ORIDA DEPARTMENT OF STATE FILET
CORPORATION et Sandra B. Mortham Ane ar .
ANNUAL REPORT Sacrotary of State h i \#.F"‘R s D .r1 !: E(."

DOCUMENT # P97000078424 (3)

BRI

DIVISION OF CORPORATIONS

CLRLIARY 01 8
i

: J"\; i
AL AHASSED, FLORID

ELINGER TRADING, INC.

Principal Place of Business Méni\irnﬁ Addross
3 ALMERIA AVE 343 ALMERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
|73, Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. F€) Number ) Applied For
2__1[_5777*7 o 7 26] ) e B o | Not Applicablo |
Suite, Apl. #, elc. Suile, Apt 4, efc, iti
: F I . &, Cortificate of Status Desirad ] $B'75 Add‘monal
22 2?] - o Fen Required
City & Stale Cily & Stale: 6. Llection Campaign Financing $5.00 May Bo
E_m o 2&] e Trust Fund Contribution D Addod to Fees
2ip __ Country 71 . Country 8. This corporation owes or has paid the current year intangible
_____,,,, o 2@] 29] ) ) o gg] | Personal Property Tax cue June 30 [ ves [ no ~
| L _%. Name and Address of Current Reglsterad Agent 7 . __ .10 Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82( Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

- 84| City FL

1. Pursuant io the provisions of Seclions 607 0607 and 607 1508, Florida Stalules, the above-named corporation subimits this Stalemont for the purposo of changing s reaisterod
office or regstered agent, of both, inthe State of Flonda Sach chango was. attharized by the corporalion’s hoardg of diroctors. | hereby acoept the appointment as registercd
agant | am familar with, and aceegst the obligations of, Section 607 0506, Flarida Slalules.

BSJ Zip Code

SIGNATURE. ] e e R .
DATE

CR2E034 (10/97}

SGRANIL, typpnn ] o Pntd e 0 g e e Lo B 1 asgleat b TINOE Fiegatored Agent igrale tegquidcl whis e nstaling)
12, T T Toincins anp D crors T T T T T 9T o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F e Cloaste ™ Yavme 777 {Tthange [ Addition
NAME .&M £2 KA TODODEA9S T 77— &
STREET ADORESS | BY B T .3 STHEFT ADDAESS =04 2298 01 00% --00]
CiTY-51- 21 aﬂﬂ@m FJ 8% Jaq 1ACNY-S1- 7 E T A50, D0 A1 BO, 10
TWILE ! oete  Jame T T T T T M Ghanee. L addilion |
NAME 2.2 NAME
STREET ADDRESS 23 SIREF! ADGRESS
CITY-S1-2P o S S 2 4 CITY-57-2p
TIE (] oiceie 311N B [ change ™ TJ Addition
NAME 32 NAME
STREET ADDRESS 33 SIHLET ANDRESS
CIFY-S7-21P 34.CHY-81-7F
TLE R ERR TG PTEST: T UlChange [ Additon
NAME 4.2 NAME
SIREET ADORESS 43 STREE ADDRESS
CIY-$1- 2P o o 44 CY-51- 7P
: E o™ " v - T Change L] Addifion
NAME 5.2 NAME
STREET ADDAESS 53 SIREFT ADDIRK S
emv-st-ap [ S o 540IV-51- 2
nLE ’ o Donete " Revur - ] change Additig |
NAME 62 NAML l({%
STREET ADDRESS 63 51ALLT ADDRISS uclqp
CIY-5T- 2P gacnv-staw |

14. [hereby cerhfﬁ_lhm the information suppticd with his iling does not quality for the examption sialed 1 Soction 119.07(310). Fionda Statutes. 1 urther cerlily Thal o infermation
indicated on this nnnual teport o sopplerental antoal report s rue and accurale and that my signature shall have the same legal effect as if mado under oath; that | gm an
afficer or director of the corporation or 1 e or trusler enipowered Lo exocule this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Biock 13 i ¢ el O oncan ptlfiehghont wath An addross.
ARl A B }'\ ol A J ] Elsie Sanchez 4-14-98 (305) 445-2700




