20,01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051067 | Apr 24, 2001 8:00 am
1. Entity Name ecretary of State

ELCOL, INC.
04-24-2001 90293 016 ***150.00

Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. STE 301 1313 PONCE DE LEON BLVD. STE 301
CORAL GABLES FL 30134 CORAL GABLES FL 33t34 wVvULr Uy

AR

2. Principal Place of Business 3, Mailing Address ”II""‘ ||| ||||
(G55 Nw 7740e Los5s N 772 4ve
Suite, Apt, #, gtc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
20 203
City & State City & State ) 4. FEI Number -~ Applied For
MIRR/, Fé" Miprrl, Fi é’.f‘;:' /025—/\52 Nat Applicable
.532;46 29US | i1 DaDE | 3315428/ | Hippt/-pape | 5 Coticaeotsausossios 0 TS Aors
6. Name and Address of Current Registered Agent 7. Name anﬁ Address of New Registered Agent
Name
oA ?ggcgo%ggénggﬁ’aﬁge ETE '30; o : Sireet Address (P.0.-Box Number is Not Acceptable) T

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the SEate of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri(s:?l?:rf;agg:tlr?guzg‘r? neing 0 f{?&e%qohg‘;?e
(See criteria on back) K Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 2 Delete: me P |P/D ) O Change T Addition
NAME SANCHEZ-GALARRAGA, JORGE NAME MAgisebA cneciA-de-tgceve
staeeT aookess | 1313 PONCE DE LEON BLVD, STE 301 STRETAOHESS | T BE AW T7Lh Ave #2032
on-51-2¢ | CORAL GABLES FL 33134 uv-s-e | g, gari, Fé B3/6C-2845
e O pelete me V[P lpurerwio Rooricuez Ol Change 5} Additien
NAME NAME b7ss MW 77 T AVEft 203
STAEET ADDAESS STREET ADDRESS
OTY-5T-2IP omv-size | AMtAM, e B3il 62895
e [ Deete me syp |S/D (J Change  [XfAddition
NAME NAME ERESA N FRAU
STREET ADDRESS STREETAODRESS |fp G 5% N W 77 e Ve, 203
oY-57-2P C-STUP (MU AM, Fe BA/6L -2 B4
me | o 7T ) Opelete Jrme =< z T T "Ochange ] Addtion |
NAME NAME oOLEA Vﬂyuez
STREET ADORESS STREET ADDRESS | (o @ S5 N - PILb e f203
CITY-ST-21P CITY-$7-2IP -
Migna  Ft 33/66-28%5
mE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

an address, with all other like ¢
ZEABLA Y-t7-0/ (305)55-57/3

changed, or on an attagtfent wi

SIGNATURE;_

SIGNATHRE AND TYPED QR PRINTED NAME OF SlGN‘lN OFFICER QR DIRECTOR Date N~ 6ayt‘me Phone #
T P e T S S é: - '

0161580

CR2E034 {10/00)



