2000 UNIFORM BUSINESS REPORT (UBR) FILED

i[.)gn%?myENT # 339736 | MSar 3(:, 200(} %tO(t) am
‘ ecretary of State

EL VISCAINO. INC. 03-30-2000 90057 045 ***150.00
Principal Place of Business Mailing Address
3%) N W 2IND AVE 3% N W 22ND AVE
MIAMI FL 33125 MIAMI FLA 33125-3337

> = IACNE AR R AT ERE
330N w adnd Ave 330 ) wadad fuve
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State o~ City & State - 4. FEI Number Applied For
IZ'&/}) 7 /’/a? . -~ -_/(//'3”7/ : F/a; 59-1237529 Not Applicable
Zp Country Zip - Country, " . 8.75 Additional
33 o s » VJ’/J E) 5 /al P (/J’/f_ 5. Certificate of Status Desired 3 ?ee Hequjreg; ional
6. Name and Address ol Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LARRINAGA,ALBERTO Street Address (P.O. Box Number is Not Acceptable)
129 NW 48 PL
MIAMI FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature. typed or pnnted name of registered agent and 1dle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. o e ‘ m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May 80
Tax {lling requicement and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TIME (T change [ Addition
HAME LARRINAGA, IRMINA N
STREET ADDRESS 127 NW 48TH PLACE STREET ADDRESS
GITY-5T-2IP FL 00000 : CITY-ST-ZIP
TMLE R [ Delete TILE [J change (7 Addition
NAME LARRINAGA, JOSE A. NavE
STREET ADDRESS | 427 NW 48TH.PLACE . __._| srmerADDRESS |
CITY-ST-2IP MlﬂMl FE m‘ ’ 0 ' ’ CITY-5T-2P
TLE P J Delete TITLE 3 Change ] Addition
NAME LARRINAGA, ALBERTO NAME
STREET ADDRESS | 497 NW 48TH PLACE STREET ADDRESS
CiTY-8T-2iIP | FL 00000 CITY-5T-ZiP
TILE 1 elnte TILE ‘ O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ’ [ Beiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IF CITY-51-21P
TILE [ Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frusiee empowgsd 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachment with an addgess, vy Il other like empowered,

SIGNATURE:

.

7 Date Daylima Phone #

SIGNATURE AN OR PRINTED NAME OF fﬁﬁme OFFICEROR DIRECTOR

2 AL gft" S1BEM 3/27/00 30&441/.3556\3

1 4

CRA2FA4 {Q/Qa)



