‘ (UBR) .
DOGUMENT# 582742 Feb 07,2002 8:00 am
et . Secretary of State
EL TESORO, INC. 02-07-2002 90069 028 ***150.00
Principal Place of Business Mailing Address
8260 SW 39 ST. P.0. BOX 558182 DYUViIJUro
MIAMI FL 33155 MIAMI FL 33255-8182 ,
Us Us - .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 831 Applied For
59—189 2 Not Applicable
Z' 1 ar
P Country : ap Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narme T
Bl 0, PABLO
LANG - Street Address (P.O. Box Number is Not Acceplable)
8260 SW 38 ST.
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!! FEE t§ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requiremant and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TITLE [J Change [ Addition
NAME BLANCO, EULALIO NAME
sTReET Anoress (8260 S.W. 39TH STREET STREET ADDRESS
coy-st-ze |MIAMI FL CITY-ST-21P
TILE SD - O belste TIE v D [ Change 3 Addition
NAME BLANCO, LOIDA NAME
street aooress {P.O. BOX 558182 STREET ADDRESS
cny-st-ze |MIAMI FL CITY-5T-2IP
TILE VD' g O Delete Tme sp I Change [ Addition'
NAME BLANCO, JUANA P NAWE
streer aporess [P0, BOX 558182 STREET ADDRESS - T
omv-st-ze [MIAMI FL CITY-5T-2
TTE D [ pelete JMLE [ Change [ Additien
NAME BLANCO, PABLO NAME
saeet anoress |P.0O. BOX 558182 STREET ADORESS
crv-sr-ze  [MIAMI FL CITY-§1-2I9
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TLE [1 Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2Ip

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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empoweared.

SIGNATURE: B MR UAED J 1 0eos )

IGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR J/ Daa 7 = Daytime Phona #

D I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

A N

CR2E034 (9/01)



