FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

" - >
DOCUMENT # F55329 Secretary of State
1. Entiy Name ™ ' 03-26-2002 90011 009 ***150.00
EL COLADITO : ‘
( \
Principal Place of Business ~J Mailing Address x\
1837 SW. B ST 1837 SW. 8 §T N ‘i’ ;
MIAMI FL 33135 . MWAMI FL 33135 o
2. Principel Place of Businesg—~—— -"=- -» . :.2].37Mailing Address - - —— — e i e e e . W
Suite, Apl. #, etc. Sulte, Api, #, elc, DO NOT WRITE IN THIS SPACE
i ? I3
City & State City & Siate 4. FEI Number Applied For L
: 592131350 Not Applicable -"'
‘ 7 " :
Zp Country ® Couniry 5. Cortificate of Stalus Dosires [ 98+75 Additional
Fea Required f
6. Name and Addresa of Current Registered Agent ) 7. Nama and Address of New Reglstered Agent
Name
P Strect Address {P.O. Box Number is NGt Acceptable)
1837 SW.8 8T
MIAM) FL 33135
City . Zip Code
- FL I
8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE
SigNALKE, typed O printed HAMa l:flu?imud egent &nd e if appficable. (HOTE: Reglsterst Apant ¥Onaturs reauired whon rensiating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW1!) FEE 1S $150.00 ‘ ) Einanei
Tax filing requirement ang glects to do so After May 1, 2002 Fee will be $550.00 10. Elecmn Campaign Financing O $5.00 may B8
bl ) rust Fund Contribution, Added to Fees
(See criteria on back) |} Make Chack Payable to Dapartment of State
1. . - QFFICERS 4ND DIRECTORS N - l 12, - = ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN11T -
TITLE WPTS \ . O peteta 1TLE Ochangs [ Addillon | S
NAME SANCHEZ, PAZ \ NAE =3
streer anoRsss |1837 SW. 8 ST STREEY ADDRESS 3
ory-st-z¢ -+ [MIAMI FL 33135 CiTV-51-2P § i
e O oeee e Dt Dlklon |©
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CiTY-§7-21P CITY-5T-2P
L O Delete TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
-y iSTize— R e R [ R e T R
TiTLE O Delete TLE ] Change  [] Addition
NAME HAME -
STREET ADDRESS® [~ e St S S S ESTREET ADDRESS T S i T 1 B
- ) N
CITY-5T-2P . _ o . e Uﬂ'?‘,ﬂﬁ p—— B el e e S eI % RET g R e e - - el
TILE O pelgte TTLE [Ochange [ Addition
MAME . RAME
| STREET ADDRESS STREET ADDRESS
LTy -S1-2P CITY.51-21P
e [ Delete TE O ctange [ Addition
NAME NAME
CstRETapORESS [ T " STREET ADDRESS .
CAY-ST-0P CITY-ST-71P o
13. | heraby certily that the information suppfied with this liling does not quality for the exemnption stated in Section 119.07(3)(i), Alorida Statutes. | further certify thai the information s,
indicated on this repon or supplermental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the coarporation gf the eceiver or trustea empowered Lo axecule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 |4
changed. or on aff atlachsdent with an address, with alppthsr jike ’f- cwered T
| ) -
SIGNATUR RED
ER QA DIRECTOR Dato Daytrme Phone ¥




