2003 FOR PROFIT CORPORATION FILED
~UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000051067 ecretary of State
1. Entity Name 04-28-2003 91473 046 ***150.00
ELCOL, INC.
Principal Place of Business Mailing Address
6955 NW 77 AVE #203 6955 NW 77 AVE #2083
MIAMI FL 33166-2845 MIAMI FL 33166-2845
E— — VRN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 025 158 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired d ?eae-gesq L?Eedcilionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ-GALARRAGA;JORGE- — - < - - - - o T " Street Address {(P.O. BoX Number is Not Acceptable) - : -
1313 PONCE DE LEON BLVD, STE 301
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 State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signgture. Typed or printad nama of registered agent and e if applicabie (NOTE: Registerad Agant signature required when reinstating) DATE
. —
AI'IFHI-WE N10W!!. I;_EE Iﬁl?::esgsgg 9. Election Campaign Financing $5.00 May 8
er May 1, 2003 Fee w -00 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. ™ . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1PD [ Delete TILE [ change [ Addition
HAME -| GARCIA-DE-LA-CRUZ, MARISELA NAME
STREET ADORESS' | 6955 NW 77 AVE #203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166-2845 CITY-S1-2IP
TMLE VP O pelete TILE {change [ Addition
NANE RODRIGUEZ, ANTONIO NAME
STREET ADDRESS | G956 NW 77 AVE #203 STREET ADDRESS
GITY-ST-21P MIAMI FL 33166-2845 CITY-S3-21P
TTLE SD Lo [ pelate TITLE [[JChange [ Addition
HAME FRAN, TERESA'M HAE ‘
STREET ADDRESS | 6055 NW 77 AVE #203 STREET ADDRESS
CITY-ST-2IP MIAML.FL.33166-2845 _ _ CITY-$1-2IP
TITLE T Ooeete  Rme™ ™ — - . = we=_ [OChenge [ Addition
NAME VAZQUEZ, OLGA NAME
STREET ADDRESS | 6955 NW 77 AVE #203 . STREET ADDRESS
ciiv-sT-26” [ MIAM) FL 33166-2845 CY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_thag the information supplied with this fliiné; does nat qualify 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 thal 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 frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail gther like empowered. Y
(f"*’/ﬁ%ﬂ M Frpl
SIGNATURE: ___SIGI A CRER R0 (iizr e 7//&)/03 208588 ST/3

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date ¥ Daylime Fhone #

[ W

,

CR2E034 (10/02)



