2961 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057837 Jan 26, 2001 8:00 am
1 Enfly Name Secretary of State

EL DEALER, INC. 01-26-2001 90026 048 ***150.00
Principal Place of Business "’ Maiting Addrass
10206 NW 80TH AVE. 10206 NW BOTH AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E— ~aty ;;f;tat; = 4. FE| r\iumber " -_- Applied For
65 1017377 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘:‘gmgdn“hoé;;g&g‘&vo Street Address (P.0. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
City FL Pip Cods

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.

SIGNATURE
R Signaiure, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agant signature required when reinstating} DATE
T o o ‘ m R
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD {1 Dslete ML ] Change [ Addition
NAME JARAMILLO, GUSTAVO NAME
STREETADDRESS | 9815 NW 32 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TILE vTD O vatete TILE ' Ol Change (] Addition
HAME JARAMILLO, DANIEL NAME
STREET ADDAESS |-QR15-NW 32°8T~=""~ STETTT -k R STREET ADDRESS ™ . - - - —
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
TLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIty-ST-2IP
TITLE [} Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 4 CITY-ST-ZP
me [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME O Delete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inforrglati
indicated on this report or sypplgmental repgft is Yrue and accuralg Bnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the re: poyered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach i s, with all other ke ¢rfipowered.

SIGNATURE: /&) GusTow Taramstlo [ t7-Of (5069 #z2-L£LE&10

- SIGNTUHE AND TYPED OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ24 {10/00)

!



