- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KLbLGiYy
1. Entity Name
| EL ZENZONTLE, JNC. - * F E HN E:. D
i D/B/A AGENCIA MARENCO '
Principal Place of Business Mailing Address GG HAY - I PH |2= 57
1550 S.W. First St. #0rtega and COmpany, P.A R e e
. s . - {;.-’ ENTIE T LS \
Suite # 13 2307 Douglas Rd., # 302 I RE LY FamE,
Miami, FL 33135 Miami, FL. 33145 mil.alingsn L.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, eic. E%EEE@S?MWACE qu
City & State City & State 4, vFEI Number T
02/ 15/39 ]Nol Applicable
ap ) . Country . Zip Country 5. Certificate‘ Ef Status Desired 1 ?g'gglﬁ:ﬁ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
Alejandro Nunez Robert A. Ortega
1611 Ponce de Leon Blwvd. Street Address (PO, Box Number is Not Acceptable)
Coral Gables, FL 33134 Douglas Rd., # 302
City Miami FL 23)3:1)@}55

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ry & ol
S!GNATUHE

. Signatura, typed or printed name of ragisterad agent and title f applicable. {NOTE. Registered Agent signature required when reinstating) DATE

8. The above named enj

= g-This corporation’is eligible to satisfy its Intangible™= 10. Election Campaign Financing

$5.00 MayBe |

Tax hlwng rgqunrement and elects to do so. Trust Fund Contribution. 0 Added to Fees

{See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
— President 1 Delete TITLE [ Change [ Addition
NAME Ricardo Marenco NAME FTooooo32Es027—-~1
smeeraooress | 4724 S.W. 67th Ave # E-4 STREET ADGRESS -05/17/00--01067~-022
CITY-ST-2IP Miami, FL 33155 CITY-ST-ZIP okdE 1 50_ Uﬂ ****ISD_ D[]
TITLE O Delete me ' ‘ [ Change [ Addition
NAME AM ' — e Lt I
STREET ADDRESS :mEEET ADDRESS TO0D0S25E0S ¢ 1

" B o oy - i

ov-si.ze ) gl _ 05/17/00--01057~-023
T0LE ] Delete THTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP -
TIE O Dekete TITLE i b Ocrange [ Acdition
NAME - NAME
STREET ADDRESS - STREET ADDRESS '
CITY-ST-2P Ty -ST-2IP
TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

pplied with this filing does nat quali ption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

tal report is true and accurate and fhat my signativg shall have the same legal effect as if made under oath; that 1 am an officer or director
usyfe empowered 10 execute this réport as required Xy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
n gddress, with all ather like ernpcy

SIGNATURE: X/ P I = o x
Wo TYPED OR PRINTED NAME OF spmfcc OFFICE] DIRECTOR * Data Daytime Phon #

13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver o
changed, or on an attachment witl

CR2E034 {9/99)



