2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # P01000046757 Secretary of State
1. Entity Name 01-23-2003 90084 048 ***150.00
E.E.Li. LTDA, CORP.
Principal Place of Business Mailing Address
727 20TH AVENUE N. 727 20TH AVENUE N.
SAINT FETERSBURG FL 33704 SAINT PETERSBURG FL 33704

Suite, Apt. #, slc. Suite, Apt. #, aic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3718835 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gfqﬁf:;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——n — - ~ Name e i e

E & V GREAT PROFESSIONAL INC.
5545 SW. 8 ST.

SUITE 107

MIAMI FL 33134 City FL | ZpCode

Street Address (P.O. Box Number is Not Accaptable)

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

SiGNATURE

Signature, typed cr printed nams of registered agent and litle it applicable {NOTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS 8150.00 . ) ) )
; 9. Election Campaign Financin
~ After May 1, 2003 Fee will be §550.00 Trust Fund Coztrigbution. ¢ O fdsd-gﬁohli?;f °
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [Jchenge  [] Addition
NAME BONILLA, ADRIANA NAME
sTReeT aporess | 727 20TH AVENUE N. STREET ADDRESS
orrv-st-27 | SAINT PETERSBURG FL 33704 CITY-§7-2P
TITLE SD O pelete TITLE [ change [ Addition
NAME RESTREPO, ANTONIO NAME
StkeerT anoress | 727 20TH AVENUE N. STREET ADDRESS
arv-st-2p | SAINT PETERSBURG FL 33704 CiTY-ST-2p
e m - - ——— . G- Deete - - TILE -] - IETE - s~ - —eomee. [ Change - [ Addition_.
NAME LOPEZ, GABRIEL NAME
STREET ADORESS | 727 20TH AVENUE N. STREET ADDRESS
orv-si-2p | SAINT PETERSBURG FL 33704 cY-ST-2P
TINE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-Si-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiIP CiTY-871-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: SWMEW%/A 01117/03 727 35 2047

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

e ra——

CR2EQ34 (10/02)



