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

FILED

PROFIT.

I FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1999

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90058 049 ***150.00

DOCUMENT # p9g8000056652

1. Corporation Name
EL EMPOHlQ. CORP.

Mailing Address

782 NW LE JEUNE RD.. STE. 434
MIAMY FL 33126

Principal Ptace of Business

118 EAST FLAGLER STREET
MIAM! FL 33131 :

ARG I ET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

’ 06/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 248 F_FLAGLFR STREET 26] 118 E FLAGLER STREET 94-3327466 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

Fee Required

O

5. Certifcate of Status Desired

City & State

City & State 6. Election Campaign Financing D T $5.00 M;;Be
ZI MIAMI FLORIDA: m MIAMI FLORIDA Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. Thi ti the current year intangibl
7 33131 G| U-S-A. 7] 33131 o] U-S.A. Porscr Proporty Tax, Y e Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
.o 81| Name
ggzp EJZWAL’;T-%T:SERRD STE. 434 82 Stréet Addrass {P.0. Box Number is Not Acceptable)
MIAMI FL 33126 Qg
S 84 City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in'the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and titie if applicable.

(NOTE: Registared Agant signatura reguired when reinstating}

DATE .

12, i OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1 TME PRESIDENT [QChange  [] Addition
NAME SOFOBICH, GUSTAVD 12 NAME GUSTAVO SOFOVICH

streeTaocRess| 16400 COLLINS AVE., #2344 13sTREETADDRESS | 16400 COLLINS AVE #2344

CITY-ST-ZP M. BEACH FL 33160 14 CITY-57-219 N. MTAMT BEACH FL_33160 e
TILE Dp [ DELETE 21 TME VICEPRESIDENT [OChange [ Addition
HAME FIORE, JOSE 22NAME JOSE FIORE ,

swreeTanoress| 17021 N. BAY RD. #206 23STREETADDRESS | 170)21 N. BAY RD #206 .
cv-sr-ze | MIAMI FL 33160 Z4CMYSTZP | N, MIAMI BEACH PL 33160 —— ———— ——
TIME DS (X DELETE 31 TME : Change  [] Addition
NAME FERREIROS, MARCELO 32 NAME

sTReeT AppRess| 400 LESLIE DR. #1025 33 STREET ADDRESS

CITY-5T-2IP HALLANDALE FL 33009 34.CITY. ST-ZP

THLE ] DELETE 41 TME [JChange [ Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS |

CITY-ST-2P 44 CITY-ST- 29

TME [ DELETE 51TMLE [Change [} Addition
NAME o 5.2 NAME

STREET ADDRESS f . 5.3 STREET ADDRESS

CITY-$7-2P R 54 CITY-8T-ZIP

TME (] DELETE 6.1 TTTLE [COChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-§T-2IP #‘\ 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filipg 4
indicated on this annual report or supplemental annygyfegort
officer or director of the corparation or the receive 55
Block 12 or Block 13 if changed, or on an atta

SIGNATURE: i

i trpe

A / ress, with all other like empowered.

—QUNSSE Fiora

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Q“!g%/?@ (35)321-999

0180210

CR2E034 (11/98)

"W ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phona #



