-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 454888
1. Entity Name
EL TRIO FELIZ CORP.
& .
Principal Place of Business Mailing Address OO HHR { L' PH 2‘ 38
2300 CORAL WaY 2300 CORAL WaY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAK FL 33145-3511 .
us us
< T R RN R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1545044 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SEHVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL Zip Code

8. The abgvs 15 f Af setbrnits thig statement.for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NS 3/7/ 00
SIGNATURE NN - AMADA CANTERA 1.0OPEZ, PRES.,
! Signature, WDW Td titia if applicable. (NQTE: Registered Agent signatura raquired when reinstating) / / DATE
[ o
9. izlsf;irporatign is eligible 1o satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e _ *ihan ¢ [ Adgition
GARCIA, FAUSTINO A A0 31 f2Hg g —
ol ' ; 3 G/00-010B0--023
sTReeT anoRess | 4041 N.W. 7TH STREET STREET ADDRESS ~33 1}..'.!;; Q-—010En 0c
orv-stze | MIAMI FL CITY-ST-2P o J 50,00 ek 150000
TITLE sD [ pelete ILE [7Jchange  [J Addition
NAME HERNANDEZ, LUIS NAME
street aooress | 4041 N.W. 7TH STREET STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-5T-7P
TinE [ Delete TILE [0 Change (] Addition
NAME . NAME
SwSTREET ADDRESS STREET ADDRESS
LT -5T-1P CATY-81- 7P
TLE O Delete Tine WA O change [ Addition
NAME NAME N\ A
“STREET ADDRESS STREET ADDRESS
CIT % ST-ZP CITY-$T-2IP
T!TLI_E {1 Dbelete TITLE O Change  [] Adgition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TTLE {7 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-EP

13. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. ! funther certify 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 oath; that | am an officer or director
of the corporation or the receiver ghtrustee empowered to executg*this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment an address, with all othar §j 9

SIGNATURE: A % WaRs
SIG“I.J“T gn ﬁﬁﬁﬁﬁﬁmﬂ?ﬁ5§ﬁ?mﬁ OFFICER OR DIRECTOR . Date Dayuma Phona #

. i

CR21 034 (9/99)



