2003 FOR PROFIT CORPORATION Ma Og,l%(}i(})]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O00000Q1102 .
1. Enity Name ) ; 05-06-2003 90167 001 *1,650.00
EL ARREBOL CORP. .
Principal Place of Business Mailing Address
G/O RAFAEL SANCHEZ ABALLI C/0 RAFAEL SANCHEZ ABALLI a a“ J b 1 40
1101 BRICKELL AVE.. STE. 1400 1101 BRICKELL AVE., STE. 1400
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0992924 Not Applicable
Zn Country Zip Couniry 5. Certificate of Status Desired O I;sga'gesq L‘:ged;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANCHEZ- » RAFAEL ESQ Street Address (P.0. Box Number is Not Accaptable)
1101 BRICKELL AVE., STE. 1400
MIAMI FL 33131
City FL Zip Code

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 Flarida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicabla, (NOTE: Registered Agent signature required whan feinstating) DATE
FILE NOW!!! FEE IS $150.00 ;
9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detes TMLE O Change  [] Addition
NAME VALENZUELA, PATRICIO L HAME
streeraopress | 1101 BRICKELL AVE., STE. 1400 STREET ADDRESS
CITY-57-2F MIAMI FL 33131 CITY-ST-2P
THLE (1 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information lied with this fnlm do ot qualily for ihe xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature siall have the same legal effect as if made under oath; that | am an officer or director
dute this [epori agkequired pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGNZ KM [%Ye Mﬁft/ 345 .ﬁ.-l-a?é’oJ

Y 2/ 7
RETHET® ’S'Efﬁé'h”é i Fee g“ﬂcﬂﬂfﬁ@“ in-Fact / Y/B o3 Dayaro Phono ¥

indicated on this report or supplemental
of the corporation or the receiver or truste
changed, or on an altachment with an adgn

HBOZZ0

CR2E034 (10/02)



