CR2E034 (10/02}

[ ]
UNIFORM BUSINESS REPORT (UBR J gn 13,2003 iSS(t)Otam
1. Entity Name . 01-13-2003 903350 017 ***150.00
EL COLADITO CORP,
Principal Place of Busingss Mailing Address
1837 SW. 8 ST 1837 SW. 8 ST
MIAM! FL 33135 MIAMI FL. 33135 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2131350 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name'and Address of Current Reglstered Agent __7.”Name and Address of New Registered Agent - -
Name
SANCHEZ' PAZ Street Address {F.0. Box Number is Not Acceptabie)
1837 SW. 8 ST
MIAM! FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} CATE
' I
AﬂF“;“E N?\ggols ';EE Iﬁ'i15gégg 00 9. Etection Campaign Financing $5.00 May Be
er May 1, ee wil be - Trust Fund Centribution. [ Added to Fees
' Make Check Payable to-Florida Department of State .- - - S e . s e
Ead
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * PTS (3 Delete TIILE [Jchange [ Addition
HAME SANCHEZ, PAZ HAME
STREET ADDRESS | 1837 SW. 8 ST STREET ADDRESS
crv-s1-z - | MIAMI FL 33135 CITY-S7-2IP
TIMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP .
TTLE [ delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
“Tme — - I Telete B 1 1 I ] T "dchange [ adaiien”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE [J Delete TIMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
THLE : _ [ pelete TIILE [J Change [ Addition
NAME foLr et NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver pLlfustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Qddress, with gl other like emgowered.
220 SRED [ / > -
SIGNATURE: ___ SIFZAT UK HZIRED 1{&10 6¥%9-6052
L - SIGNATURE AND TYFERD I PRINTES NAME OF SEGNI@FICEH OR DIRECTOR i} U Date Daylime Phone #

(s 1R R % )] |

AY




