2001 UNIFORWM BUSINESS REPORT (UBR)

FILED

DOCUMENT #145688

1. Entity Name
EL SOL CANVAS AWNINGS CORP.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90175 050 ***150.00

- - I//

Principal Place of Business Mailing Address

EL SO0L CANVAS AWNINGS CORP.

EL SOL CANVAS AWNINGS

7557 NW JOTH STREET 7557 NW 70TH STREET :
MIAMI, FL 33166 MIAMI, FL 33166 . O
ADQG7H51
_I_2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0174877 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREA, GLADYS
1840 WEST 49 STREET #404
HIALEAH, FL 33012

flraeuzi 6ddﬁs§ (P.H.Soxé\lutmf)er ﬁﬁo /cheptable)

N

= FL Zip Code

City

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

" 9. This corporation is efigible to satisfy its Iﬁt_angible
Tax filing requirement and elects to do 50. \

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~—~~(See criteria-on-back} == ~=-Make-Cheak-Payable-to-Department.of State -] _ . el

A.DDITIONSJ‘CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TILE D O pelete TILE [J change [ Acdition g
NAME RAMOS, ALBERTO J. HAME =y
STREETADDAESS | 1621 SW 14 ST. STREET ADDRESS §
CITY-$T-2IP MIAMIT.FL CITY-$T-2IP g
FITLE D [ Delete TITLE [ Changa [ Addition | &
NAME DURAN, ALEXIS J. NAME

STREETADDRESS | 390 RAST 62 ST STREET ADDRESS

CITY-ST-2P HIALEAH, FL CITY-ST-2P

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Audilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O pekte TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - T T e = - K CITY-ST-ZIF~ .- . - . -
THLE 3 oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-7IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered ta execute this reporlzz;ir(ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other lilvaowered, . D
betee L. Tois Aaﬁ'j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplie
indicated on this report or supplemental repol
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

5 F£L2-3575

Daytime Phone #

od.27-0/

Date




