2002 UNIFORM BUSINESS REPORT (UBR)

’ FILED
Apr 01, 2002 8:00 am

DOCUMENT #  PO1000077911

ecretary of State

02-14-2002 90068 010 ***150.00

1. Entily Name

EL ALJIBE CORP.

Principal Place of Business Mailing Address

1876 S.W. 11TH STREET 1676 SW. 11TH STREET
MIAMI FL 33135 MEAMI FL 33135

R ﬁwﬁ’ﬂun

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & S1ate City & State 4. FEI Number Applied For
6\;‘ 0786372 Not Applicable
Zi Count i Count
P cunty Zp niry 5. Certificata of Status Desired ] $8'75 Additional
Faa Required
6. Name and Addrass of Current Reglaterad Agant 7. Name and Address of New Registered Agent
Name -
. SARRACING, MAIMO  — - — s o= ' Street Address {P.0. Box Number is Not Acceptable)
1876 S.W. 11TH STREET
MIAMI FL 33135
City FL Zip Code
8. The above named entity submils {his slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signamirg, typed ce peintad name ol registersd agsm and atis ¢ appicable. (NOTE: Ragistarad Agant signaiur required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . ) i
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- E::‘;:]g:nc:iag:nilr?l:u':on: e fi’e%?ohgzﬁf ®
(Sea criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PSTD O Dalele TILE Cichange [ Addition { S
W SARRACINO, MAXIMO NAME 3
seeTanpress | 1876 S.W. 11TH STREET STREET ADDRESS 3
ome-si-oe | MIAMA FL 33135 CITY. ST-ZP §
g J Delete TnE O Change [ Addtion | S
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-21P
TmEe O petete TLE O Change [ Addttion
NAME NAME o ——
N N —
STREET ADDRESS | _ _—— I o ot STREET ADDRESS T == A P e
CITY-51- 7P Y- §T-2P
nig ] Delete TLE (J change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-7IP Cy-S1-21P
TILE [ oelete THILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-2IP CITY-ST-ZIP
me 0 selete LE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-31-2IP CITY-S1-2IP

12 { hereby certify (hat the information supplied with this fill
indicated on this report or supplemental repor
of the carporation or the receiver or trustg
changed, or an an attachment with g

o

45, with all other ke empowered,
1

o N, T

does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certily that the infarmation
g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0

S0 W UG 80 ey O U

SIGNATURE:

MNA“VAND TYPED Off PRINTED NAME OF SIGNING OFFICER OR IURECTOR

¥ Daytime Phone ¢

o;é{;‘é} ﬁo’f)ﬁ/ 2005

/4



