2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # PO0000057837 Secretary of State

1. Entity Name 01-29-2003 90321 027 ***150.00

EL DEALER, INC.

Principal Place of Business Mailing Address

10206 NW BOTH AVE. : 10206 NW 80TH AVE. e

HIALEAH GARDENS FL 3X16 HIALEAH GARDENS FL 33016

I N I OTATAC R E AR
Suite, Apt. #, etc. Suite, Apt. #, e¢lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ) Applied For

65‘1017377 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'ggnﬁfg;“""a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
JWIHO, GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
10208 N.W. 80 AVE
1. .HIALEAH GARDENS FL 33016

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, [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printad narne of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) CATE
FILE NOW!!I! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : O Detete e O Change [ Addition | S
NAME JARAMILLO, GUSTAVO NAME =]
streeT appress | 9815 NW 32 ST STREET ADDRESS 3
orv-st-ze MIAMI FL 33172 CITY-ST-2P 2
— o
TILE VP [ Delete TITLE [ Change  [1 Addtition 6
 IAME - JARAMILLO, DANIEL NAME
stREErAnDRess | 9815 NW 32 ST STREET ADDRESS '
crv-st-zp | MIAMI FL 33172 CITY-ST-2P
TTLE e . __Ooeke ., TITLE C- L . . .- . . .[Ocnage [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
3 ITY-5T- 2P CITY-ST-2P
: e
remme 0 [ nelete TITLE {7 Change  [] Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§7-2IP
TLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Sectien 119. 07(3)(|) Fiorida Statutes. | further certify that the information
indicatéd on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver of swered o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrs SmpDOWEre
SIGNATURE: RE D are] Sevamille  001/24/03  796-234-3043

WED OR PRINTED NAMWG OFFICER OR DIRECTOR Date Daytims Phone #



