2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 454888 o
1. Entity Name Ef {: g&i\?té} [ i't
SEORET, F S{alt
EL TRIO FELIZ CORP. w; Si10M OF CORPORATIORS
Principal Place of Business Mailing Address 0' APR 30 PH [: l 8
2300 CORAL WAY 2300 CORAL WAY
SUME 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
us us
s T e IR AR EEAC T
2300 Coral Way 2300 Coral Way :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite # 200 7 _I'Suite # 200
City & State R City & State 4. FEI Number 59.1545044 Applied For
Miami, Florida Miami, Fleorida Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 A.ddiiional
33145 us 33145 gs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 . .
ity ip Code
. A FL
8. The above nam its this slatement@kurpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / AMADA CANTERA LOPEZ 3 President / /Y/D/
SignalureW registered agent and tillé'n'l"éﬁ:hcable. {NOTE: Registerad Agent signature required when reinstating) bate 7
7 =
| L= e . n
9.This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax illmg rgquuremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
4+ (See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TITLE T changs [ Addition
HAME GARCIA, FAUSTINO NAME
streer aDoRess | 4041 N.W. 7TH STREET STREET ADDRESS-
CITY-ST-21P MIAMI FL CITY-ST1-2IP f!ﬂﬂﬂ!:}q 12 -r‘l.._.....ﬂf‘I
TITLE SD 1 celete TITLE -115 "'D]. .,'D o i@bﬁmﬂlﬁ Addition
NAME HERNANDEZ, LUIS NAME ****1 SCI . UD Nk 158. DD
sTreeT aDoRESS | 4041 NW. 7TH STREET STREET ADDRESS
cmv-st-zp | MIAMI FL CITY-§7-ZIP
e [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS Q
CifY-57-2P CITY-§T-2IP V\
TLE [ Delete e ' \ [T Change [ Addition
wNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-81-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and a curate;?gd that my signature shall have the same lega! effect as if made under oath that | am an officer or director
p

of the corporation or the regefer or trustee empowered ecute report a: uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta At with-an addess, with alGifer like epfpowered. / / /

SIGNATURE: ‘
SIGNATURE AND TYPED ORPRADED NAME OF SIGNING on DIRECTQR Deto Daytime Phone #

T :n N Ay Ll/r:'l) T R

0181584

CR2E034 (10/00)



