]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

EL HATO CORPORATION

P0O1000097457 <« -°

Principal Place of Business

€572 PEMBROKE ROAD
MIRAMAR FL 33023

Mailing Address
€572 PEMBROKE ROAD
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

Jun 20, 2002 8:00 am ¢
Secretary of State 3
06-20-2002 90057 045 ***150.00 »

OO

DQ NOT WRITE. IN THIS SPACE

(Sea criteria on back)

Make Check Payable to Department of State

City & State City & State | 4, FEI Number, — Applied For |
B S SO ey — TR | K '-//£4¢2'"7—,"‘|Nol'Apph'cabla” =T
— - G -
zp = Country Zp ountry §. Certificate of Status Desirad [} $8.75 Additional
. . Fae Required
6. Name and Address of Current Regk Agent 7. Name and Address of New Reglstered Agent
N S e ez, oo = i = o a -] _MName _ P - _ o _
‘LEDESMA DE FERRERA , DIKE Street Address (P.0. Box Number is Not Acceptable)
8572 PEMBROKE ROAD — -
MIRAMARFL 33023 ,
City - FL [ Zip Code
8. The above named eniity submits this statement for the purpose of changing Hts registered offico or, registered agent, o both, in the State of Florida.
SIGNATURE - -
! ' Sigralwe, typed or prniad name of regisisrad agant and kile # apphcable. {NOTE: Registered Agent sigramus raquired when reinstating) DATE vi
9. This corparation is eligible to satisty il Intangible ) FILE NOWI!! FEE IS $150.00 10 Elnecl-ion Campaian Fi .
: y 10. paign Financing $5.00 May Ba
Tax fiing requirement end elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fud Contribution. Addad to Feus

11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delee THLE ’ Dchange [ Addition | S
NAME LEDESMA DE FERRERA , DIXIE . NAME =
sreeeraporess | 6572 PEMBROKE ROAD STREET ADORESS 3
GTY-ST-2P MIRAMAR FL 33023 CTY-st-zIp A L 5 -
me Vo 1 oerets’ uT: h D Change [ Agcition | G
NAME BOLIVAR, MARIA E e
STREET ADORESS | 8572 PEMBROKE ROAD STREET ADDRZSS
CITV-51-7P MIRAMAR FL 33023 CITY-51-21P
TILE 3 Oetets me [J Change [ Addition
NAME _ 1 - NAME . SSNENEE] PN B,
STREET ADDRESS STREET ADORESS "
cITY-57-23P Cy-S1-IP o i .
IE U O pelete e o [CChange [ adation
NAE e Wag L - 'y
STREET ADDRESS e e T e STREET ADDRESS
em-stze | 0 CITY-ST-2P Lt e r
ne o 1 petete PRe s L LT e e T S ohange L) Addition
KAME = -~ - . . RN L R TF mame e e e e -
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1- 2P . - -
e O Delete TIE _ Ol change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-51.2P
13. 1heraby cenify that the information suppfied with this filing does not quality for the exemption stated in Section T19.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repont of suppiemental repor is frue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11,07 Block12it [ . —
~chenged:-or on an attachmert; address, with alt other like'empowered— - fo, T—— i L R
. i . N / / (~ ) .
SIGNATURE: __ & y =S I A O Yodloz (305)224 244 3
SRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR R Dats " Daylma Phone #




