05061999-90025-012-$158.75-5158.75

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE®
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90025 012 ***158.75

1. Corporation Name

ELI GROUP, INC.

DOCUMENT # Pg8000059777

Principal Place of Business

104 NE 2ND AVENLUE
MIAMI FL 33128

Mailing Address

104 NE 2D AVENUE
MAMI FL 33128

IRAROMMRMNNTDE

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

07/07/1998

2. Principal Placa of Business 2a. Mailng Address 4. FE|N or . - Applied For ; .
1] ToTS &ﬂM'f 6] JOY NE Z.A'OQ Zzgm OE}LI }9(#9/ Not Applicabie y;
=) Sulha, Ap. #, i 7 Suile. Apt. #, ete. 5. Cerlifcate of Status Desired 1:5/ S%Lmirl;na! :

.| ChyssSwata _ . | CtyBStae o A 6..Eloction Campaign. Financing e — .or=n-—=$5.00:May B =iz === i
TN AZIL? Caa VI ihiadbinaiinlil sl V] 1EHHH /“déf?/ 7 ﬂ Trust Fund Contribution O Added 10 Feas !
Zp Country Zp" Country 8. This corporalion owes the current year Intangible .
L;l 350 ((‘( I;;l oA QA-b ;1 5)3 (@) / (—/ m Hrb;w‘ﬂéc{é- Personal Property Tax. Oves ONo I‘
9. Name and A of Current Registered Agent 10. Name and Addrass of New Registered Agent 3]
81 Name .
?OE‘J;A’ WEEgT 79TH STREET 82| Sirest Address {P.O. Box Mumber is Not Acceptable) l
HIALEAH FL 33014 23
84| City Zip Coda

las

FL

office or registered
agent, | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the abova-named co

rporalion submits this statement for the purpose of changing its registered

apent, cr bath, in the State of Florda. Such changs was authosized by the corporatron’s board of directors, | hereby accapt the appointment as registered

[rep—

AL U K S— Ill'll_lllll-ll__—
[y ——
S an s aam.

SIGNATURE SIGNEIUNS, Typed oF Drintad v nve of ragistensd gent anc U il RaPHCaDIS. TIOTE: FiaQielated AQer Banailre requirsd Wik Fensiatng) DATE =

12, OFFICERS AND DIRECTORS 43, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & a

E PD [J DELETE TATINE DChangs  ClAddcon| T {

NAME MEJ'A' EJ 1.2 NAME E i

sweeraooress| 1042 WEST 79TH STREET 1 STREET ADDRESS o B

CITY-ST-2P HIALEAH R 33014 14 CITY-57-2P S

TME (A - [J OELETE 24 TME [JCharge  [JAdditon | © ]‘ :

smeeraooress| pf] WG 79 St 23 STREET ADDRESS B

CITY-ST-29 Hgalm ” FC 3%”(4( 2 4 CITY-ST-2P .

TALE [J OELETE A TME [OcChange  [] Addition

NAME 12NAE

STREET ADDRESS 3.3 STREET ADDRESS e = I

CITY-ST-ZP 34, CITY-5T-ZP

E [] DELETE +1TME [JChangs [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-29 44 CITY-5T1-2P .

TME [J DELETE S1TIME [OChangs  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CyY-§71-2 54 CITY-S7-2P

TME [ DELETE 61 TILE [Change [ Additien

NAME 6.2 NAME

STREETADDRESS| . 63 STREETADDRESS

Y- ST-2P ' . f 4 CITY 5129 ]

14. | heraby certify that the informatio DD with this hling does not quality for the examplion stated in Section 119.07(3){i). Florida Statutes. | further certily thal the information 1,
indicated on this annuat report or fupplel “': ntal annua! report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an 1
officer or diracior of the corporatign or the recaiver or trustes em to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in 1
Block 12 or Block 13 if changedfoy oy Ah altachmgnt with an addrass, with all other like empowered. '

SIGNATURE: f' L it

JREANDFTPED OR PRINTE[ NAME OF BIGNING OFFICER DR DIRECTOR [ Duytme Phone # ;_

IR

HERE I
o0




