2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000025537 Apr 17,2001 8:00 am
1. Eniy niame P ecretary of State

EL BAHATO 610, INC. 04-17-2001 90146 040 ***150.00
Principal Place of Business Mailing Address
610 WEST 18TH STREET 810 WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010

74361

1
I

2. Principa! Place of Business 3. Mailing Address “"”"H“m ’ ”II "l || I " I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State x FEW 7 / Applied For
--—/0 é // Not Applicable
- " 7 i o
Zp Country Zip Country 5. Certificate of Slatus Desired O gg‘ggq:\i‘rj:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . = e — ~ Name . R e
MIRABAL, PEDRO L T EEDRO AT AHBAL: :
. Street Address (P.O. Box Number is Not Acceptable)
610 WEST 18TH STREET
HIALEAH FL 33010 0 T~
. /92 W. (2 Ave
City E’ Q@ & f FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
=g =THi5 cOFBOration is éliditle 1o satisiv its- ibte=— e PR HE. q1-= O e | o= m - e = = I
9; $h1sfﬁ9rporatlt.)n is ehgmlg tT satrsry;:s tntangibte FILE:NOWHL-FEE !S. $150:00 10, EiBciion Campaign Finanding $5.00 a8 =
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete TIE Cichenge [ Addition | S
NAVE MIRABEL, PEDRO L NaNE =]
STREET ADDRESS | 610 WEST 18TH STREET STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 2
HIALEAH FL 33010 _ |
TITLE [ pelate TILE [ change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS _ _ STREET ADDRESS ) )
CTY-ST-2P | = —WcTysrae Ml - i
TITLE O Celete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE ] Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam7cuears in Block 11 or Block 12 if

changed, or on an attachmant with an gglidress, with all other like empowered. /

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR . [ /bane' / Daytime Phone #
¥



