FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED

s | Apr 14 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S32660 (0)

. Corporation Name

OPERACIONES MERCANTILES E.L.F., INC.

I AR R

Principal Place of Business Mailing Addrass
C/0 ROBERT JAMERSON C/O ROBERT JAMERSON
2655 LEJEUNE ROA D PH Il 2655 LEJEUNE ROA D PH 11
CORAL GABLES FL 3314 CORAL GABLES FL 3014 DO NOT WHITE IN THIS SPACE
3. Date Incorporated ar Qualifiad
. o 02/18/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 650245210 Not Applicable
Suite, Apt. ¥, ot Suite, Apt. #, etc i
uie. ApL ¥, ol ne- e 5. Certificate of Status Desired [ $8.75 Auditional
_El L m Fee Required
City & State | Cry & Stale 8. Election Campaign Financing $5.00 May Bo
23] e Trust Fund Contrlbution Added to Feos
Zip Country | i Country 8. This corporation owes or bas paid the current year intangible
m 25 5[ ;\ Personal Property Tax due June 30. [ ves [ No
9. Name and Address p!VCpfr_oprt‘FVoglrgga_lqu__A_g_e_r_\l 10. Name and Address of New Registered Agent
JAMERSON, ROBERT L. JR., ESQ. 81 Name
CIO ROBERT JAMERSON 82| Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD PH Il
CORAL GABLES FL 33134 83
84| Chy FL asl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or bath. in the State: of T loriga Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Fiaricla Statutes.

SIGNATURE ____ .. .. . . o
Stgriature typod of orinted narme of sogininimd agem and Tl o appicanie {NOTE Registered Agent signatura requitad when reinstaling) DATE
12, OF FICLRS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POS T T T O oReTe 11TINE [J Change [ Addition
RAME FUENTES, ENRIQUE 12 NAME
sireetaporess | 2655 LEJUENE ROAD, PHAI 1.3 STREET ADDRESS
CITY-ST-29 CORAL GABLES FL 33134 1.4 GIFY-§1-21F
TIE ] DELETE 21TILE [JCrange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4CITY-ST-2IF
TME 7 becere 31 TIHE T Change [ Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34, CY-ST- P
TME T DecETE 41 TITLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST1-2W
TILE T Decite 51 TIFLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-ST-2P e 54 CITY-S1-2IP
TILE 7 pEcETE 6.1 TILE [T change  [J Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2F R 6.4 CITY-S1- 2P
14. | hereby certify that the information supphed with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is ruo and accurale and that my signature shall have the same lagal effect as if mada under oath; that | am an

Block 12 or Block 13 it changod. or on an altgghmept with

officet or director ol the carporation or the recei trusleojymd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ridregh
/- .. President 4/8/98 (305) 448-1295

SIGNATURE:

CR2E034 (10/97)



