2002 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT # 454888 | FILED
1. Entity Name : jaasl
EL TRIO FELIZ CORP.
02APR 19 AH1I:57
- Fagll 1 "
Principal Place ¢f Business Maiting Address TEEEE?'E‘S%E EO FFEB;%EA
2300 CORAL WAY 2300 CORAL WAY = '
SUITE 200 SUITE 200 .
MIAM! FL 33145 MIAMI FL 33145
- : AR EDRARE
2. Principal Piace of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 581545044 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditiona[
33145 Us 33145 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.Q. Box Number is Not Acceptable}

SUITE 200

MIAMI FL 33145 City FL Zip Code

SIGNATURE

/\ i, ¥
] its this gtatement for ik ﬁco/ﬁ of changing its registered cffice or registered agent, or both, in the State of Florida
W ﬁl AMADA CANTERA LOPEZ, President _ = /2. 8/ &
DA

8. The above namgd gnti
Signaturg f-yped or printg Tsfered ageﬁl and i\lle\@‘gﬁiapla/ {NOTE: Registerad Agent signatura required when rainstating) / ;x
—

7
9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May B
Tax fling requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Rddedto Febs
{See criteria on back) [ Make Check Payable to Department of State
1\, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T_I:TLE P [ Delete TILE [ change [ Additin
Fame GARCIA, FAUSTINO NAME \ —~ e
&thecr acoress | 4041 NJW. 7TH STREET STREET ADDRESS = li—i[t?f'?'?'?';’jg'_%ﬁ%:?-mq 1
CITY-ST-2P MIAMI FL OITY-ST-2P T A P ] =
TILE sD O pelele TITLE ] Change Addition
MAME HERNANDEZ, LUIS NAME
stRecT ADDRESS | 4041 NW. 7TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-ZIP
TITLE [J Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
JITLE O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME U\
STREET ADDRESS STREET ADDRESS U\ \
CITY-$7-21P CITY- 5T-2IP .
TITLE O pelete TILE [ cChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 tha corporaticn or the receiver or trustee empowered tc execute s report 2s rﬁquired by, Chapter 607, Florida Statutgs: and that/my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like ‘p

JDate Daytirma Phone #

¥ L

g Letds
SIGNING OFFICER OR DIREC

d L o

SIGNATURE AND TYPED OR PRINTED NAME\GF

SIGNATURE:

170N

A

CR2E034 (9/01)



