3
2003 FOR PROFIT CORPORATION FILED 3
L] 2
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am :
DOCUMENT# M11839 ecretary of State .
1. Entity Name 04-07-2003 90942 044 ***150.00
EL MORO INC.
Principal Place of Business Mailing Address
1 NE 18T 1 NE 15T
333 333
2. Principal Place of Business 3. Mailing Address
- P
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number G-2452357 Applied For
5 Not Applicable
Zi LOuntr Zi t it
w Couniry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—————— o R :
VIGO, JOEL X Strest Address (P.O. Box Number is Not Acceptable)
8561 SW FIFTH STREET
MIAMI FL 33144
City FL Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registerec agent, or boih, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. {MOTE: Registersd Agent signature required when reinslatng) CATE
1"
AﬁF";f N?\goo!s I:EE IS“$b195§52(; 0 9. Election Campaign Financing $5.00 May Be
ervay ¥, jee Wi Trust Funad Contribution. Added to Fees
Make Check Payable to qu[)rida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE [ Change [ Addition g
NANE VIGO, JOEL NAME =
STBcETADDRESS 8561 SW FIFTH STREET STREET ADDRESS 3
CiTY-ST- Z|P CMIAMI FL CiTY-ST-ZIP '-E
e - SD [ Detete TITLE [ Change  [J Addition g
NAME VIGO, MARIA A. HAME
STREET ADDRESS | 8561 SW FlFTH STREE[ STREET ADDRESS
CITY-ST-2IP MlAM' FL [_)\TY-ST-IIP
THLE . e e i -U)Delete— - -Q-TME-— . =] e mam— ~ o e —me—— e —[2]-Changs - - +[=]-Addition <|—
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-ZIP CITY-ST-2IP
TMLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filin 3 does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
af the corporation or the receiver or trustee empower | to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withag addre, other liké empowered.
SIGNATURE: __ S A=QUIRED $-3-0>  Iu~ ATELH

s-.layga'ka ANDTYPED OR PRINTED PAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



