2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F55329

1. Entity Name

EL COLADITO CORP.

Principal Place of Business

1837 Sw. 8 8T
MIAMI FL 33135
us

N Mailing Address

1837 SW. 8 ST
MIAM FL 33135-3417
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90121 008 ***150.00

LUuyoogd

NN

DO NOT WRITE IN THIS SPACE

Wi

City & Stato City & Stale 4. FE( Number _ Applled For
59-2131350 Not Applicable
B4 « B - Country.___...._ Zi s Countr i ot i i
i _ QUMY e oo P ez oo -__.—M.HS.;CBItlf|cate.of:S!a_Ll§;Deﬂed:_;gg_h§gfgsqmtgelm_—f

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, PAZ
1837 S.W. 8 ST
MIAMI FL 33135

Name

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

City

Zip Cede

FL

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,

rd
SIGNATURE
Signatura. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is elinibla to satisfy its [ntangible |~ ENLE- 5N Hi-H

= Tax filing requirément and elects to do so,
< (See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

"‘—10.—Erecﬁcn'63mpa‘rgn'ﬁnancmg“—*—“"$5;ﬁﬁfnggé

Trust Fund Contribution. Added 1o Foes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTS ' O Detete TLE ‘O Change (] Acition

NAME SANCHEZ, .PAZ NAME

STREET ADDRESS | 1837 S.W. 8 ST STREET ADDRESS

CITY-§1-2IP MIAMI FL 33135 CITY-ST-2P

TTE O pelete TIRLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TLE O Delete TITLE [ Change [ Addition

NAME * NAME ) e T
! STREET ADDRESS - - - - - - STREET ADDRESS

CITY-$T- 2P GITY-ST-2IP

TITLE O pefate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

TITLE . [ Detete TITLE [ change [ Addition

NAME e NAME

stReeTADoRESS | VR TR W Ll ) STRFET ADDRESS

it Bdad oy -

CITY-5T-2P grat a0 CITY-ST-ZIP

TIE & 2 Oetets THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IF CITY-5T-7P :

13. | hereby cerlify that the infarmation supplied with this filing does not gquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sup

mental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eivedor trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytimea Phong #

R2EN34 (9/99)

~
s



