ir

FILED
Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPQRT_(_UBRl/ 04-21-2003 90500 014 ***150.00

DOCUMENT # P00000082472 i
1. Enity Name
EL SHCOW DE NONA Y SOCOTROCO, CORP.
Principal Piace of Business Mailing Address
7211 W 24 AVE #2366 7211 W 24 AVE #2366
HIALEAH, FL 33016 HIALEAH, FL 33016
T PR = AR O O 0
Stile. APL #. 4tc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
-Clly & State City & Stale 4. FEl Nurber Apphied For |
65-1035741 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?gggsqﬁﬂj""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= —— = T — Narre= -~ = . - e N

SAAYEDRA, MARTHA E

7211 W 24 AVE #2366 Street Address {P.0. Box Number |s Nol Acgepiatie)

HIALEAH, FL 33016
e

At

City FL l Zip Gode

. 8. The above named entity submits this statement for the purpose of changing its registered office or registeret agent, or both, In the State of Fiorida. | 2m familizr with, and a2ccept

- SIGNATURE

the opligations of registered agent.

CR2E034 (10/02)

Signalum, typed of prined name of Mgisesd agant and Lt T apicalile, - {NOTE: Roysarad Aganisiyralure reysired whan ains ing) DAlE
9. Election Campaign Finanging $5.00 MayBe
S . Trust Fund Contribution. O  AddedtaFees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFYCERS AND DIRECTORS IN 11
L PD [ Delee TE Clctange [ Addition
HAME SAAVEDRA, MARTHA E MANE
STREETADDRESS | 7211 W 24 AVE #2366 STREET ADDRESS
cay-st-1p HIALEAH, FL 33016 . <. st-2pp
e vD [ Deee TME []Charge [ Adution
HANME SAAVEDRA, ANTONIO J NANE
SIREETADDRESS | 7211 W 24 AVE #2366 STREET ADDAESS
CITY-51-20 HIALEAH, FL 33016 Chy-ST-2IP
TE [ Delele e : [J Change [ Addtion
HAME NAWE
SYREET ADDRESS N N ) |l st anDaess . _ ) o
cire-st-z ot - T omeme et T Hemestar |7 R L. - ) -
TiTE _ O elee ME [JCrange [ Addition
NANE HAME
STREE) ADLRESS STREET ADDRESS
CIv-51-20 ' Lmi-51-29
TTE ‘ Oloeee | me [CJCenge [ Adaition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.2P ony.st.2ip
e ’ O] Delele e OChange [ Addition
nauE NAME

| SWREETALDRESS STREET ADDRESS
Cv-51-2p onY-51-2

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Se¢tion 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is tru€ and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver of frustge empawered 1o execute this reporl as required by Chapler 607, Fiorda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi idress, with all othey 1| powered.

SIGNATURE:

‘s\'?«rudzﬁuﬁwznon PRNTED NAME OF SIGNING OFFICER OR DIRECTOR ) Ciaytirra Fona®




