2001 UNIFORM BUSINESS neﬁonf’-z_;uséa) Feb 27F§(1)‘(1)31D8.00 am

DOCUMENT # P00 v y
DOGUN PO0000053023 | Secretary of State
EL CORRIDITO SALES INC - 02-27-2001 90310 050 ***150.00
Principal Place of Business ’ Mailing Addross
270 W 26 ST BLDG 4 20 W 26 ST BLOG 4 _ -
HIALEAH FL 30010 HIALEAH FL 33010 |
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State - . 4. FEI Number Applied For
K : : L5- 0148 K0 . Not Apphicabla
- " -
e Country Ze Couniry 5. Cerlificate of Status Desired r_'l $8.75 Aqditional
. —_._Fee Aequired _ . _ —
- __——=-§-Name any Agdress oi Currant Registered Agem . 7. Name and Address of New Regts!md Agent
- e = _—— e ———r e ~e B — - Name - Y , I
RAMOS R’CARDO Street Address (P.Q. Box Number is Not Accaplable)
4723 SW 143 CT.
MIAMI FL 33175
~ Ciy S - FL ‘ Zip Code
£. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE N
S»mt rypadol printad nama of registered igentam ke l applmabiu . [NQTE: Repistored Agam signalues requized whan reinsiating) ., DATE
9. This corporation is eligible to satisly its Intangible ] FILE NOW! FEE IS $150.00 . . . .
—~~Tax fling requirerant and slects 1 §o'so: - ~After MAY i7 200 1" Fea wili ba $550.00 — - _10. Election Campaign Financing 0 __$5.00 maveo
i N Trust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1", -~ - - QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me (y;] [ Dejete e . DO crange  [J Addition | 8
NAME RAMOS, RICARDO : NAVE : 2
STREET ADDRESS | 4723 SW 143 CT STREET ADDRESS ! §
CITY-ST-2P CITY-SI-2P
MIAM| FL 33175 . T-2P i
TITLE D 1 Dejete TITLE : ] Change ] Addition 5
NAME RAMOS, ANISIA NAME
STREE_T ADORESS 4723 SW 143 cT * STREET ADORESS
Crvy-S1-2P MIAML FL 33475 . CIFY-ST- 7P
nre O delete e : _ [ cange [ Addition
B e C M ‘ - R '
STREET ADDRESS STREET ADORESS | i B -
CiTy-st-7e : CITY-8T-218 .
TmE 7 Detete me ’ Clcene 1 Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
, CTYEST-2P : GIY-S3- 7P
THLE O oslere THLE [ Change [ Addition
HWAME HAME
STREET ADDRESS STREET ADDRESS
[S1VET £ .. , CATY-ST-21P )
me - oo Co - T Chostets- <~ § 1ME .- - - —t [ Change [ Addition
T ) . IERIRTIR |-
STAEES ADDRESS, o * w0y s aoRess ‘
or-si-7p N - Romvseaze ¥ ;
13, | heraby certity that the information suppliad with this hh does not qualify for 1ha exemption-stated in Seclion 119. 0?}3)(.) Florida Stajutes. | furither gertify that the information
‘indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efect as if made under oalh; that | am an officer or director
of the corparation or the receiver o trustes empowared to execute this report as required by Chapter €07, Florida Statutes; and thak my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 7o csrds /) Lamec 4. yo-or_(705) f05- 443
BIGHNATURE AND GR PRINTED NAME GF SHINING OFFICER OR INRECTOR Caytma Phone #

/



