2’ FILED

2002 UNIFORM BUSINESS REPORT (UBR)’ Mar 29. 2002 8:00 am

of the corporation or the receiver or ldstee empowlred to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wityain adgress. Aill all other like empowered.

Oaytme Phona &

=
DOCUMENT # ~K37356 Secretary of State
1. Entily Name -
EL AMANECER, INC. 02-28-2002 90010 008 ***150.00
Principal Place of Business Malling Addrass
13255\!{70THAVENUE 1325 SW 70TH AVENUE
WIAMI FL 33144 MIAMI FL 33144
us us
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Ap!. ¥, alc. DO NOT WRITE iN THIS SPACE
City & State City & Slate A 4. FEI Number 65-00 Apptied For
76352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 58‘75 ".‘d‘ﬁ“ma'
Fee Required
8. Nama and Address of Current Registered Agent 7. Name end Address of New Reglistersd Agent
Jom - . . - . | Name
S R A - e .-
LAZO, PEDRO Street Address (P.0. Box Number is Not ACEéptable) ™~ — — =" —=—-Fes= o oo =i
1325 SW 70TH AVENUE
MIAMI FL 33144
City FL I Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signata, lypad of printed nama of ragisiered agent and Yt i applicabls. INCTE: Registered Agint #ige tequirsd whon 3 DATE
9, This corporation Is eligible to salisly its Intangible FILE NOWII! FEE IS $150.00 " I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:32:'2:;3';;3'{?:&2:.’”"9 O fs.ogon:::s 8s
(See criteria on back) 0 Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D. O Delete TiTLE Ol Crange T Audilion | S
NANE LAZO, PEDRO HAME g
smeeranoress | 1325 SW 70TH AVENUE STREET ADDAESS §
CITy-57-2P MIAMI FL CITY-51-2P g
TITLE O Delete I TITLE [JcCrange [ Addition { O
NAME KAME
STREET ADDRESS STREET ADORESS
CY-sT-2P CITY-S1-2P
MLE O delete TME [ change (] Addition
NAME RAME
STREET ADDRESS’ | 7 i S o r e a vt s i L 2ot e o leee SR ISTREETADORESS e - s~ o7 TR e e = Y~
CITY-57- 2P L. _ o CITY-§1-2P o
TME [ Dekete TITLE [0 change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
Tme O patets TE [T Change  [J Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
GiTY-S51-DP CITY-ST-2P
TILE O elete il [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
13. | heareby cenig that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicatad on this report or supglemental teperTtsue and accurate and that my signature shall have ihs same legal effect as if mada under oath; thal | am an afficer or direclor

SIGNATURE: QUIRED 3 : ,;;ﬁéz

[%D ” rcZo 7



