i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED
ww R
DOCUMENT # 454888 :
1. Entity Name 03 ﬁ_PR -9 ﬁ'g‘a’} ” : [\‘ 7
EL TRIO FELZ CORP. ’
! oL U“ ‘*’:.z.”:*-\za
. TALL HASSEE, FLORIDA
Principa! Place of Business Malling Address
2300 CORAL WAY 2300 CORAL WAY S
SUTE 200 SUITE 200 ' -t
MIAMI FL 33145 ‘ MIAMI FL 33145
C : LR AIRERRACH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ) Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1545044 Not Applicable
Zip Gountry Zp Country 5. Ceriificate of Status Desired ] ?t?e.ggq Lﬁ?ecgtional
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 Accepltable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 City FL [ Zrcoce

i N L]
8. The above named eml s this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the qbligaticps
S,GNATUR. ’,- N ,/ [ AMADA CANTERA LOPEZ, President
reatiatae-ry iwadhama of mgls(e%f%ﬁd& {NOTE: Registered Agent signature reguired when rainstating) DATE
AN =

i FILE NWFFEE Iﬁi‘fﬁ -00 00 9. Election Campaign Financing $5.00 May Be
(L) After May 1, 2003 Fee will be $550. Trust Fund Contritution. O  Added to Fees
Make Check Payable to Florida Department of State
10 3 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ change [ Acdition
NAME ‘|GARCIA, FAUSTINO NAME
stReeT aporess?| 4041 N.W. 7TH STREET STREET ADDAESS SO ] TS ”wHF‘ =
cy-st-2e |MIAME FL CITY-5T-21P 1 5,.-"133——---}]1!:“:12——[![}4 #a | =0 00
TITLE SD [ Delete TALE [Jchange (] Addition
NAME HERNANDEZ, LUIS NAME
street ADDRESS {4041 N.W. 7TH STREET STREET ADDRESS
ciry-st-zp  |MIAMI FL CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2IP
THLE [ Delete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

_TmE [ Delete TITLE ‘ [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 3 . CITY-ST-2IP ¢
TITLE 1 petete TIMLE [JChange [ Addition
NAME NAME I\W
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP ) CIFY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this feport 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 or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment an address, with all cther like egfpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Ny‘EWSIGNING OFFICER OR nmscr% Date Daytime Phone #

e

AV Or9es20

CR2E034 (10/02)



