- |
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
1. Entity Name 02-06-2003 90097 047 ***150.00
ELDORADO TRADING CORPORATION
Principal Place of Business Mailing Address
1209 ORANGE ST.. 7290 NW, 43RD STREET 2200 4 30 3
WILMINGTON DE 19801 MIAME FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2513592 WNot Applicable
e Country “ip Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T Name )
CRUZ’ GLORIA Street Address (P.O. Box Number is Not Acceptable)
7290 NW 43RD ST
MIAMI FL
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI! FFEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [ change [ Additien | &
NAME ISAZA, LUIS FERNANDO : NAME S
STREET ADORESS | 7290 NW 43RD ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-217 B
o
L VT O Delete TME I Change [ Adcltion &
NAME CRUZ, GLORIA NAME
STREET ADDRESS | 7290 NW 43RD ST. STREET ADDRESS
CITY-ST-2IP MlAM[ FL CITY-ST-ZiP
TITLE VsD [ Detete TITLE O Change (] Addition
NAME KARP, JOEL J- - . ] Tt T
STREET ADDRESS |2 ALMAMBRA PLAZA STE 1202 STREET ADDRESS
cry-sT-2F | CORAL SPRINGS FL CITY-§T7-2IP
TIILE [ petete HITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TILE [ Detete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | gm an officer or director
pori is required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VRELns fednmmsp Toazd 3/5/?& DS STD055T

! - LAY ‘
SIGNATURE AND !EPED OR PyNTED NAME OF SIGNING CFFICER OR DIRECTCR Date

Daytime Phone #




