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

FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

b Ve

POCUMENT #

Corporation Name

EL3V CORPORATION

V26026

(7)

Principal Place of Business

Mailing Address

RGO I

13051 Sw 29 CT 9572 SW 57 ST
DAVIE FL 33330 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
2 26] 650303561 ot Appicae
Suite, Apt. #, élc. Suite, Apl. #, etc. i
P - P 6. Cerlificate of Status Desired a $8.75 addtional
22 27‘{ Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
28 281 Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

;-I ;5—[ 29‘1 ’EL Pergonal Property Tax dus Jung 30 Yos [ JNo
#. Name and Addresa of Current Registered Agent 10, Name and Address of New Regll‘terod Agent
GALLO, CARMEN 81| Neme L& D L ASCORAMAS
8572 BW 57 ST 82| Street Address (P.0. Box Number is Not Acceplable)
MIAM FL 33173
8 /OS] So 29 CT
“| Y Davse FL [*1=33%

offica or registered agapk=eebigth, in the,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation stbmits this staternent for the purposa of changing its registered
i ! Florida. Such change was authorized by the corporation's board of directors. ¥ hereby accept the appeintment as registered

agent. | am familiar 1, and gtcept th oblightions of, Section B0 0505, Flarida Sialules. . , -~

/e 3/30/58 G CASCOA

Signature typad o nlir\tMﬂm%wned agent 4l lilo ) apphicablo (NOTL: Resierad Agent signature reguited when reinstating} DATE c
12, D CLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DP 7 oEete 1TILE [Tthange LT Additon |
NAME LASCURAIN, EUGENIQ 1.2 NANE §
steetanbress | 13051 SW 29 CT 1.3 STREET ADDRESS &8
CITY-§7-21P DAVIE FL 33330 +40ITY-5T-Z1P S
THLE DV [T oeieve 21T0LE (] Change ] Addition |
HAME LASCURAIN, JOAQUIN 22 NAME
sweeTADoRess | 13051 Sw 28 CT 2.3 STREET ADDRESS
CATY-51- 2P DAVIE FL 33330 2. 4.CIIV-ST-2P
TITLE DV [ pELETE 31TILE TJ Change ] Addition
NAME LASCURAIN, EUGENIO 22 NAME
gmeetaporess | 13051 SW 20 CT 3.3 STREET ADDRESS
GIY-St-21 DAVIE FL 33330 4*34 omy-51-2p v
TITLE oV [T pereTe 410LE [Whange T Asaition
HAME LASCURAIN, BU\NCAV DE 4.2 NAME LASCORAIN BIANCA Y D&

“sweeTanoness | 43051 SW 20 OT SISTHEETADDRESS | V3OO S1 Seas 24 CT

CITY-ST-2P DAVIE FL 33330 44 0ITY-ST- 2P pALte L 33330
TIE oV [ DELETE 51TE T Tchange 1] Addition
HNAME LASCURAIN, JOSE A DE 5.2 NAME
smeerappress | 13051 SW 29 CT 5.3 STREE) ADDRESS
CITY-ST-2P DAVIE FL 33330 o 5.4 CIY-51-2P
TiTLE DV 1 oELETE 61 TITLE [T Change [ Addition
NAME LASCURAIN, MARIA 6.2 NAME
smeevaooness | 13051 SW 20 CT 3 STREET ADDRESS
G- ST-20F DAVIE FL 33330 §sacnv-srze

afficer or director of tho corporalion or the recei
Block 12 or Block 13 if changed, ar o,

QIRNATIIRE-

A TNt wi

14. | hereby cartify that the information suppliod with this filing does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annuat report of supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
or or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
‘jd

ress.

A

2 Lo Aoy

2/30 /28 (95y) 399y 83



