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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CCRPORATION Katherine Harris ) .
ANNUAL REPORT Secreta’y of tae ecretary of State
1999 DIVISION OF :SORPORATIONS 04-27-1999 90027 011 ***158.75
DOCUMENT # PQ8000045289
. Corporat on Name
ELBITA CORP.
- IMRIVENA ROy
15469 NORTHWEST 14TH COURT 15469 NORTHWEST 14TH SOURT a
PEMBROKE FINES FL 33028 PEMBROKE PINES FL 3308 .
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
05/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
;I ;1 LE5-0O¥3 704 Not . Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8.75 Acditionai
E‘ B B 2—7| - 5. Certifczte :_)f Status Desired xR Fee Req iired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El 2—sl Trust Flnd Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Iitangible
_2:| H m El Personiil Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registerail Agent
811 Name
AMER'LAWYER 82| S t Adii P.0O. Box Number is Not A tabl
343 ALMERIA AVENUE treet Adiress (P.O. Box Number is Not Acceptable)
CCRAL GABLES FL 33134 83
84| City 85| Zip Ccde
Fl_|”|

13. Pursuant to the provisions of Se :tions 607.0502 and 507.1508, Florida Statules, the above-named corporation submit's this statement for the purpose of changing its registered
office o registered agent, or bot, in the State of Fiorida. Such change was suthorized by the corporaiion's board of d rectors. | hereby accept the app Jintment as registered
agent. 1 am famifiar with, and ac :ept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ .
Slgnature, typed or printed nar e of regisiered agent . .nd title if applicable. (NOTE - Regrstered Agant signalure raqu ‘ed when remstaung) DATE 8
12. JFFICERS AND DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @
TME PTD [] DELETE 11TITLE [lChange  [JAddition E
NAME SIMONOWS, NOEL J 12 NAME oA
streeTaocRe:s| 15469 NORTHWEST 14TH COURT 1.3 STREET ADDRESS o
CITY-5T-ZP PEMBROKE PINES FL 33028 14£MY-ST-21P Y
TME SVD [ DELETE 21 TITLE [IChange  [JAddition | ©
NAME SIMONOVIS, MIRYAM C 22 NAME
streeTaporess| 15469 NORTHWEST 14TH COURT 23 STREET ADDRESS
L omvsrze PEMBROKE PINES FL 33028 2 4CTY-ST-2P
TME [0 DELETE F1TME [(JGChange ] Addition
NAME 3.2 NAME
STREET ADORE: § 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TILE [ DELETE 41TIME {JGhange  [] Additicn
NAME 42 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TIME ("] DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE( S 53 STREET ADDRESS
CMY-5T-ZP 54 CITY-ST-2IP
TIME [] DELETE 6.1 TITLE [1Change [J Addition
NAME 6.2 NAME
STREET ADDRE':S 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Flerida Statutes. | furthar ¢ 2rtify that the infarmation
indicate d on this annual report or supplemental zinnual report is true and accurate and that my signati re shalt have the: same legal effect as f made under ocath; that{ am an
officer cr director of the corporation or the receiv2r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Biock 12 or Block 13 if changed attagh neqt with an address, with a | other like empowered.

SIGNATURE: ___{ N8 —— H[20]99  (454) 44l 320l

ED NAME OF SIGNING OFFICEF OR DIRECTOR i time Phone #



