R,
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EL GENERAL CORP.

PO1000049083

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90131 001 ***300.00

Principal Place of Business
C/O UNDA LARREA PA
2300 CORAL WAY SUITE 111
MIAMI FL 33145

Mailing Address
G/O LINDA LARREA PA
2300 CORAL WAY SUIE 111
MIAMI FL 33145

HIIIIIIUNII!IHIIHIlmlllﬂIIWIIHII!IlllIIIIIIIIHIIINI{HIII

2. Principal Place of Business 3. Mailing.&ddragg 4
—clo-Aileen—Ortega, B Ah—cfosaiteen™ ontenn —Pa
Suile, Apt. ¥, etc. ~ it APt B & - OSrtega; P DO NOT WHITE IN THIS SPACE
2420 Coral Way 2420 Coral Way
City & State City & State 4, FEI Number Applied For
Miami, FT. Miami, FL 65-1107816 Not Applicable
Zi Count Zi Count - - iti
- D“ - ‘wun Y ’ ounty h 5. Certificate of Stalus Desired d $8.75 Additional
TR RE e S i P Y AT B e W08 A, me T T T ~ . = .. FeeReqguired. _ _ -
B 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY SUITE 103
MIAMI FL 33145

Aileen Ortega, P.A.
Street Address (P.O. Box Number is Not Acceptabla)
2420 Coral Way

Zip Code
331485

City
Miami

FL

8. The above named entity submits this sta;

SIGNATURE

ging its registered office or registered agent, or beth, in the State of Florida.

S -/7-02

SlgnaMrinled name of registered agent and title if applicable.

Py oo ya
(NOTE: ngw‘éleféu“ﬁﬁ?nt‘é;iﬁﬁaﬁré f’s&'ﬁimd when rainstating} DATE

T
9. This corporaticn is gligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.

=

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TLE E(Dhange [ Addition | S
NAME CAMPS, RODOLFO NAME &
smeeTanoress | 2300 CORAL WAY SUITE 111 STREET ADDRESS S%[EBSCO qo%go §
CiTY-5T7-2P MIAMI FL 33145 ov-s-2P [Miami, FL 33145 &
L O vetete a: VP Dlcrange  fhgaditon | &
::HN:EEETADDRESS ::I::EEE[ADDHESS Horacio Montes
CITY-ST-2P CITY-5T-2P 3:‘1 32 ) COE?]‘ QT?X:

B L e T = T R St e DG - O Addtion
NAME ’ v R S ToTmT R
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP / CITY-5T-7P
TLE O Delets TITLE [ change ] Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TiTLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“CITY-S1-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

indicated on this report ar supplemental report is rue and acc ate
of the corporation or the receiver or 1rustee ey owere
changed, or on an attachment with a

SIGNATURE:

5

o

SR
Nt

=]
SIGNATURE AND

mpowepsdd.

y signature shall have the same legal effect as if made under oath: that | am an officer or director
1S repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N-24-02 &06 ‘85(0'2@‘“

Date Dt Phona 4




