n

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 18. 2002 8:00 am

DOCUMENT # P00111 Secretary of State

1. Entity Ngme *ok sk
ELDORADO TRADING CORPORATION ,,/ 08-18-2002 90131 026 ***550.00

Principal Piace of Business Mailing Address
1209 ORANGE ST.. 7290 N.W. 43RD STREET N6
WILMINGTON DE 19801 MIAMI FL 33166 9 ¢80 J 4
2. Principal Place of Business 3. Mailing Address “II”II' m "m Ilm“m ""”'l’ Iml Iml I"” Ilm I!l“ I"" lm
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2513592 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a ?g;g?q uAi:!:Ciltional
6."Name and Address of Current Registered Agént  ~ T 7. Name and Address of New Registered Agent
Name
CRUZ’ GLORIA Strest Address {P.O. Box Number is Not Acceptable)
7290 NW 43RD ST
MIAMI FL

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title il applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 . —_— .
s ) i 10. Election C algn Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru:tlfg:ndaéngntrgilbution "o O Ecij-gj?ohgzzsla €
{See criteria on back) O Make Check Payable to Depariment of State - ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TITLE [ Change  [] Addition
NAME ISAZA, LUIS FERNANDO NAME
STREET ADDRESS 7280 NW 43RD ST. STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TILE VT [ celete THLE [JChange [ Addition
NAME CRUZ, GLORIA NAME
STREET ADDRESS | 7200 NW 42RD ST. STREET ADDRESS
omy-st-ze | MIAMS FL - —f-cimv-srze
TITLE D VSD o o - T o (El Delete . ¥ TITLE 7 T s T ‘;Vljuclhaﬁge- D Addition
NAME KARP' JOEL J NAME
STREET ADDRESS 2 ALHAMBHA PLAZA STE 1 202 STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL CHTY-ST-21P
TITLE 1 pelete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
mE - [T pelete TME [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

13. | hereby certify that the infarmation supplied with this filing does not 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o, Hisths  205-593-0359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF@H OR DIRECTOR Dats Daytime Phana #

SIGNATURE:

CR2E034 (4/02)




