-

- FILED
" 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # PO0000051067 Secretary of State
1. Entity Name 05-03-2005 90074 032 ***150.00
ELCOL, INC.
Principal Place of Businass Mailing Address
6955 NW 77 AVE #203 6955 NW 77 AVE #203
MIAMI, FL 33166-2845 MIAMI, FL 33766-2B45
S AREAD SR RS A DA
Suite, Apl. #, elc: Suite, Apt. #. etc. 04262005 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
65-1025158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.zsq:;?::imal
6. Name and Address of Current Registered Aggnt 7. Name and Address of New Registered Agent

Name
SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BLVD. STE 301 Streel Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

T}‘“ . City FL LZip Code

8. The above named entity subf]giﬁj‘.‘;,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the abligations of registered agent.
¥

SIGNATFURE Z
- Signature. typed of pmménam ﬂ egisiarad agent end Lile it applicable. (NOTE: Registefed Agem sipnature requirad whan reinslabing) CATE
. —
' FILE NOWIN FEE i3:$150.0 9. Elaction Campaign Financing $5.00 May Be
After “ay 1, 2005 Fee wi" be 5550.00 Trust Fund Contribution, a Added to Fees
10. - DFF|CEHS AND DIRECTORS 1. ADDITYONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD o O Delete THLE [ crange  J Addition
NAME GARCIA-DE-LA-CRUZ, MARISELA NAME
STREET ADURESS | 6955 NW 77 AVE #203 STREET ADDRESS
CITY-S1-ZiP MIAMI, FL 331562845 CITY-ST-ZIP
ME VP G- O oelete TITLE I Change ] Addition
NAVE RODRIGUEZ, ANTONIO NAME
SIREET ADDRESS | 6955 NW 77 AVE #203 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 331662845 CITY-5T- 1P
TIFLE sD {3 Delete TME o EXfhange [ Addition
NAME FRAN, TERESAM NAME FRAYU, TERESH M.
STREET ADDRESS | 6955 NW 77 AVE #203 STREET ADDRESS
CITY-ST- 2P MIAMI, FI. 331662845 CITy-sT-24#
TMLE T O Delete TITLE [Jchange [ Addition
NAME VAZQUEZ, OLGA NAME
STREET ADDRESS | 6955 NW 77 AVE #203 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 331662845 CITY-ST-2P
THLE 1 Detete s [ ¢hange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
e 7 petete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-7iP CITY-§T- 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that tha information
indicated on this report or supplementat report is true and agcurate 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 rec r ar nruslee empowered to execute 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 att ress. with all other like empowered.

ci?ES 7 Fa
SIGNATURE:

o —26-ar— TSR 5573

DOaytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME G SFFICER OR IRECTOR




