‘ FILED
2004 FO%S&SK{TR%%%':&RAT“’" May 03, 2004 8:00 am

DOCUMENT # P01000063798 Secretary of State
1. Entity Name 05-03-2004 90723 050 ***158.75
EL ENTRERIANO INC.
Frincipal Place of Business Mailing Address
VAV WY AW N
2976 SW 8TH ST #1 2976 SW 8TH ST #1
MIAMI, FL 33135 MIAMI, FL 33135
e v ARG R TR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 65-1122400 Not Applicable
Zip ~Country Zip Country 5. Certificale of Stalus Desired E/ ?i ;esql_‘:?:é"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, OMAR . ' R
2976 SW 8TH ST #1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registersed agant and tille it applicable. (NOTE: Regislered Agent signatura required when rginsiating) DATE
Fip 2677 o Srare, K/5EfTY , ,
- FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Feeo will ho $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D [ Delete me [ Change [ Addition
NAME DIAZ, CMAR NAME
STREET ADDRESS | 2876 SW 8TH ST #1 ' STREET ADDRESS
ory-5T-2p MIAMI, FL 33135 CITY-5T-2IP
TITLE T elete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IP CITY-5T-7IP
TITLE O Delete TITLE [T change [T Addition
NAME NAME
- STREET ADDRESS . . _GTREET ADDRESS _ — —
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T1-2iIP CITY-S1-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certily that the information supplied with thi
indicated on this report or suppledfiégtal report is
of the corporaticn or the receive
changed. or on an attachment

SIGNATURE: (—~

SIGNATURE AND

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and acurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
ered 10 exeRute thig.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith zll other lile eprfiowered.

97/&2/200% 205¢4.250 89

AN
PED CR PRINTED NAME OF SIG"IN OFFICER OR DIRECTCR / Dale Daytime Phone #




