2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # .45688

3. Entity Name

EL SOL CANVAS AWNINGS CORP.

Principal Place of Business Mailing Address
P ESOECHRATAWRIRE TR
7557 NW 70TH ST 7557 NW TQTH 8T

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90143 020 ***150.00

e i 1 I

2, Principal Place of Busine: 3, Mamng Address
EL SBL <h. %M/MGS' e Ly Dt CANAS PENIN ES cokd
Suite, Apt. #, etc. Suite, Apt. #, etc.

NTH NW 70 STresr N9 N/ 70 S 74

[JJ CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI Number Applied For
~7 4‘*"‘/’ P e 4’5‘ . 650174877 Not Applicable
Zip Country Zip Country " . $8_75 Additicnal
33/6C 33766 5. Certificate of Status Desired O Feo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

CPEREA;GLADYS™ = — - - - . s cemems ee s

St/eet Address PO N”’"jﬁ’ rsWtable) /.1/6
7

W pp s oy

FL Zipacaogle %

8. The above named entity subrnits thi
the cbligations of registered agept’

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida: | am famlliar with, and accept
/ ey

/o

Signature. tyyd/ur printed name of regislare%gent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
: Z
FILEAOWN! FEE 1S $150.00 . S
: 9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 TrustIFund Coitr?bution. ° | fdsd.e%?oh;gss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Delete TITLE [ change  [] Addition
HAME RAMOS, ALBERTO J. HAME

STREET ADDRESS | 1621 SW 14TH ST - STREET ADDRESS

orv-sr-2r | MEAMI FL CITY-57-2P

TITLE D O delsts TITLE [ Change [ Addition
NAME DURAN, ALEXIS J. NAME

STREET ADDRESS ) 339 EAST 625T STREET ADDRESS

CITY-ST-21P HIALEAH FL CITY-ST-2IP

TITLE ] Delete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$7-71P

TILE= " ~~ | = e i et e S e Epetete- - —F-mme: — - {77 —m——r— s T — *7 [O‘Change — [] Additien -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ change ] Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

Time 7 Delete TImLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify lhat.lhe infarmaticn suppli
indicated on this report or supplemental re
of the corporationor the receiver or trustee e
changed, or on an attachment with gergtdress ywith all other lik powered.

SIGNATURE: ___ < Oz ZEQUIR 2 scrat

d with this filing does not guafify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
tis true and accurate and that my signature shail have the same iegal effect as if made unger cath; that | am an officer or directar
owered 1o ex?ﬁls report as required by Chapter €07, Florida Statutes; al

that my name appears in Block 10 or Block 11 if

’

Abs I Dortans s«/ (wf)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



