e,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL TREBOL, INC.

P01000069860

Principal Place of Business

15448 SW 99 LANE AVE
NiAMe FL 33196

Mailing Address
15448 SW 99 LANE AVE
MIAMI FL 33156

x&pal Place o \anzssz ngET

3. Mailing Address
SAME

FILED
May 20, 2002 8:00 am
Secretary of State .

05-20-2002 90025 034 ***150.00

VFaOocy  EE

I

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
ity & State -—— City & State 4. FEI Number Applied Far
\J?t AMt, +-LoR1.DA B 40775, Not Applicab e
Zi Country Zip Country . ) $8.75 Additional
’ 5. Certificate of Status Desired
éB \ 7‘.‘:1 M AN - =, O Fee Required
6. Name anH Address oi Current Reglstered Agent . . _ 7. Name and Address of M New Registered Agent o =l
T T : | Name .
BLAND, CLAUDIA
Strest Address (P.O. Box Number is Not Acceptable)
15448 SW 99 LANE AVE
MIAMI FL 33196
£ /\ City FL Zip Code
- | 8. The above namdfl enlitf subits 18 statgrhent for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
¢ .
SIGNATURE i
Sign% a or printad Nadie ol ragistkred agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. o - . "
9. This corporation is eligible to satisly its Infangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
(See crileria on back)

O

After May 1, 2002 Fee will be $556.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS ] 2 ADDIT IONS!CHANGES TO OFFICERS AND CIRECTORS IN 11 ]
MLE D . ‘ {1 pelete TITLE Eﬁ M change (] Addition | &
NAME BLAND, CLAUDIA NAME /| BAND, QLAOD\ e Ave )
sTeeT ADDRESS [15448 SW 99 LANE AVE smemnnaessf 1BAAB SV qQ LANE 3
orv-s-ze MIAMI FL 33196 oITY-ST-2IF Mami , L 33196 &
TITLE D . 7 pelete TIME VK‘_EQESLDEQT X Change [ Addition &
NAME MUNOZ, ORLANDO NAME UK\OZ OQLAL\JF A

STREET ADDRESS (15448 SW 99 LANE AVE STREET ADDRESS | A (ANE AVE

ory-sr-ze |MIAMI FL. 33196 CITY-5T-2IP 1 Andt ,"FL- 23196

JmE L o w2 ee - Hooekee _Tme e ) (1 Change E}Admhon o
HAME e | T T T - R
STREET ADDRESS : STREET ADDRESS

GITY-ST-ZIP ! CITY-S1-ZIP

TITLE L [J Celete TITLE O change [ Addition

NAME ! NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ pelste TITLE [ Change 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [JChange  [] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP n CITY-S1-2P

13. | hereby certify that the information supplied 8yth this filin

indicated on this report or supplemental repriis
of the corporatlon or the receiver or trustegrp

SIGNATURE:

2 angl ageu tean

ered.

JIRED

g doesfhot qublfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 if

o /o?/ 02 2059574

SIGNATURE AND WPWOH PRINTED N.m\fé OF SIGNING

PFFICER OR DIRECTOR

T J Dae Daylima Phone #




