FILED

Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
RM BUSINESS REPORT (UBR
UNIFO us ( '), 03-31-2003 90284 002 ***150.00
DOCUMENT # P00000048690 Vi
1. Entity Name /&
EL CAPOTE, INC. / s
Principal Plage of Business Mailing Adcress 9 0 0 66 34 9
5151 COLLINS AVE. 5151 COLLINS AVE.
APT #423 APY #423
MIAMI BEACH, FL 33140  US MIAMI BEACH, FL 33140 @S
s T AL O O ) A AR
Suite, Apt. #, etc. Suite, At 4. elc. s CHECK HERE IF MAKING GHANGES
City & State Clty & State 4. FEI Numper Applied For
65-1010029 Nol Applicable
2ip Country Zp Country $8.75 additional
8. Certificate of Stalus Desired o @ Haqu.m; una
6. Name and Addreas of Current Registored Agent . 7. Name and Address of New Registered Agent ..
Nameg
RYAN, JOSEPH B Ill ‘ Joseph B. Ryan ITT
133 SEVILLA AVE, B Streel Address {P.0. Box Number Is Not Acceplabie)

SUITE 216 : E
CORAL GABLES, FL 33146-1424

2701 S. Bayshore Dr., Suite 402
City Coconut Grove FL !3?‘1%‘!

8. The above named entity submits this statement for the purpose of changing its registere d office or registered agent, or both, in the State of Florida. | am familar with, and accepl
the obligations of registered agent. ..

SIGNATURE A‘;—?‘YL"—\%‘T’; 3/26/03

Ly, brogdd §1 piinkad nama of g'm-ldlmmwuh' rr{faulg. - {NOTE: Ragisbral Apanlsigaaiom Kguirdd whén MinBualing) OATE

- 8. Election Campaign Finaneing N $5.00 mayBe
Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DPT [ Delete HE Ochenge [ Addition
NAME PECCI DEL RiD, ANGEL NAWE
STEEt anoress | 5161 COLLINS AVE APT #423 STREET ADORESS
cv.st-2p MIAMI BEACH, FL 33140 ' C1Y-51-21P
e DS O oelete e [JChange [ Additin
NAME SANJURJO ALGABA, MARIA J NAME
STREETRODRESS | 6161 COLLINS AVE APT #423 STREEY ADRESS
Lv-51-2b MIAMI BEACH, FL 33140 ciy-st-21p
TIRE [ Delete me D Crenge  [7] Addition
NAME NAME
STREETADDRESS | = - - e e 3t o s f| SIAEETADDRESS | —— i
Civ-s1.29 £v-st-ap T e BN
1ME [ Delete mEe [Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-2¢ Cy-st-2ip
TILE O peters 19LE O Ghange {1 Addition
NAME WAKE
STREET AAESS STRET ADIRESS
cily-st.2p city-st-2p
me - - O celete mie [ change [ Addition
NAME ’ NANE
STREET ADIIRESS . : STREET ADDRESS
City-81.2P A COv-st.21p .

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further ceriify that the Information
acgurale and that my signature shall have the same legal efiect as if made under path; that | am an officer or direcior
exggute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
her tike empowered. -

SIGNATURE: Angel Pecei del Rio_  (3/26/03
SIGNATURE AND TYPED o&aﬁmm ﬂmk{yame OFFICER OR DIRECTOR

Data Baytima Prona &

12. | hereby certify that the Infarmation supplied with this i1
indicated on this repont or supplemental report is true al

changed, of on an attachment with an address, with all

. Tel: (305) 444-4949

CR2ED34 (10/02)



