FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(0)
EL PRADO, CORP.

Secretery of State

3707 NW. 7TH STREET 3707 NW. 7TH STREET
MIAMI FL 331 26-5501 MIAMI FL 331 26-5501
3. Date Incarporated or Qualified | 3a. Date of Last Repon
e 09/26/1980 04/30/1996
2, Prncpat Plase of Busess 28, Mailing Adcress 4, FEl Number Applied For
2] 1§ 50-2041262 Not Applicable
Suile, Apt #, ot Suite, Apt #, elc. :
| oule AT R - r B. Certificale of Status Desired O $B'75 Additional
2ﬂ L 27] : Feeo Required
______ Clity & State City & Stato 6. Election Campaign Financing $5-00 May Be
?.:."..l ) - R ?g] o Trust Fund Contribution ] Addad to Fees
L ., Counlry e Country 8. This corposation has liability foryrtgABible tax under 5. 189,032,
2l . |29 0] Florida Statutes Yes [ No
.. % Name and Address of Current Registered Agent " 10. Name and Address of NewAehjistered Agent
GELPI, GLADYS 81} Name
2337 PONCE DE LEON BLVD. 82| Sireet Address (P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33134 ‘
B3
84| City FL a5 | Zip Code

Y. Pursuant 1o e provisions of Sections, GO7.0502 and 6071508, Fiorida Statules, the above-named Corporation Submits this statament for the purpose of changing its regisiered
oflice: or regislorea agenl, of both, in the State of Flonga Such change was authorized by the corporation’s board of dwaciors. | hareby accept tha appointment as registored
agent. L arm fanalian with and accept the obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE . o R R
Slgraatare, Tpped of paetea ramse of eegpidedd agant and ke Tapghcabliy {HOTE Ragisterad Agent signature required when reinglating) DATE
12, - SERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vy STOP [ DeeETe 11T [ Jchange [ Asdition
HAME GELPi, GLADYS 17 NAME
s aocniss | 2610 SW 16TH TERR #6 13 STREET ADDRESS
oo | MAMIFL 14 CITY- ST 2P
WIiE ARG 217TIME [J change ] Acdition
HAM! 22 NAME
SORE 1 ALOHE S5 23 STREET ADDAESS
Y- ST o 2 4CIY-51- 2P
’"'m - T T DeeETe J1TTLE [J change [ addition
Mt 32 NAME
G+ [ ACDHESS 33 STREET ADDRESS
I 34 OOy ST-2IP
et T DECETE H1TITE [Jchange T[] Addition
HAM: £ 2 NAME
ST ADURE S 43 STREET ADDRESS
AN o o o 44 CITY-ST-2P
Nt [J peeere S1TME ‘ - [JChange 1] Addition
HAM 52 NAME
Q1A | AL 5% 53 STREET ADDRESS
oy 5IAF N 54 CITY-5T-2P
e ‘ ' i ] beeete & 11MLE T Ehange . L] Addition
Kk 62 NAME
GI-61 ALIHE S §3 STREET ADDRESS
§4CITY-S7-219

ity it ter infarmiation sapphicd wilhy this fiing docs not quaily fof the exemption stated in Section 118.07{3)(), Flonda Statules. | furlher certily that the
sated on 1§ annual report or supplemental annual report is true and accurate and that fmy signature shall have the same iegal effect as if made under oath; that
o chtector of the corparahon or the receiver of tustee empowered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Blogh 1300 c:hang(,-? or on an atlachment with an addross.
é o . 0,

SIGNATURE: " o TR
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

Liata Daptivs Fraore &

comonmtion  BRe  Tp o o e Apr 01 1997 8:00am

CR2E034 (9/96)



