. FILED
2003 FOR PROFIT CORPORATJON
UNIFORM BUSINESS REPORT Jul 09, 2003 8:00 am

DOCUMENT # 222199 Secretary of State
1. Entity Name 07-09-2003 90040 012 ***550.00
EL LEJOS INC \
Principal Place of Business Mailing Addrass
5979 N W 37TH ST 10415 LAKESIDE DRIVE
VIRGINIA GARDENS FL 331686 CORAL GABLES FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aophied For
. 59-1115956 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg*gfqg:’;m"“a'
s 8. Name and Address of Current Registered Agent "~~~ - 7. Name and Address of New Registered Agent ™
Narme

ROBBINS, ROBERTA E ESQ.
9300 S. DADELAND BLVD.
SUITE 313

Street Address (P O. Box Nurnber is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
»

SIGNATURE

Signaturs, typed or printed nams of ragisiered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
- LK
. AﬂF"iﬂE Now!!l |:=EE ’ﬁ]?sso!-ios?) 00 : 9. Election Campaign Financing $5.00 May B
er May 1, 2003 ee wii be : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
me . |PVSD J Delete THTLE ClCrange [ Addition
NAME - MULLER, DANIEL NAME
sTReer aporess | 18431 S.W. 210TH STREET STREET ADDRESS
orv-st-ze | MIAME FL 33187 CITY-5T-21P
TMLE 1 pesete TMLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-ST-21P
me o o ) O Delete me ; O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2IP - o ' CTY-87- 2P '
TITLE [ pelete TILE [ Change _ . [] Audition
NAME . o : T KAME Cot e ’ . T ‘ O
STREET ADDRESS STREET ADGRESS
CiTY-$T-2iP . e . ... | cmv-st-zp

12. | hereby certify thd] the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyss or trustee empowered to execule this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeit w = i 1 5—
ety /1 L, (%
SIGNATURE: - , Mt ffed 1/OF 252¢5%)
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date / / Daytims Phone #

CR2E034 (10/02)



