2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL LECHERITO CORP.

P01000109661

Principal Place of Business

13920 SW 139TH COURT
MIAMI FL 33186

Malling Address
13920 SW 139TH COURT
MIAMI AL 33168

2. Principal Place of Business

3. Maifing Address

Suite, AptL. #, etc.

Suite, Apl. #, ate.

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-19-2002 90007 041 ***150.00

~u YOy

SO A

DO NOT WRITE IN THIS SPACE

Signature, typed o princed name of registarad agent and tile  appiicabis.

City & State Clty & Sate 4, FEI Number é Applied For
65 / / ; // 7 Not Applicable
Zip ¢ [ Zi Count i
P Couniry P ountry 5. Certficate of Staws Desied ~ [J  $B8-7 Addilional
Fae Ragquired
o 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
T e e o ; . = Name . .. .l = e T i
ACO A' L0S Street Address {P.0O. Box Number is Not Acceptable)
2350 SW 97TH AVENUE
SUITE 125 )
MIAM) FL 33165 City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiared agant, or both, in the Stata of Florida.
SIGNATURE
DATE

{NCTE: Regisiered Agent signahue reguired when reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax filing requiremant and elects to 0o $0.
(See critaria on back)

FILE NOWH! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PO 1 petete TITLE [lcnange [ Additon | S
NAME ACOSTA, CARLOS NAME s
STREET ADDRESS | 2350 SW 97TH AVENUE #125 STREET ADORESS §
cnv-st-ze | MIAM) FL 33165 CITY-51-20 §
TLE VD (] Detete TILE (QOchange  [JAdditon | G
WAME GONZALEZ, MANUEL G [{ e
STREET ADDRESS | 16789 SW 157TH TERRACE STREET ADCRESS
orr-sr-2¢ | MIAMI FL 33177 CITY-ST-7P
e O perete TILE O Chenge [ Addition
HAME MAME
SREOIDRES | T s e e e s s g e[ T TS ——
CITY-ST-21 CTY-5T-2P -
WiLE O Delete mE . Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B B o L B e e e |V ST TP ~ e e I - .
TME 1 Delete e 7} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- §T-21P CITY-57-2P
E {1 Delete e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CY-5T1-2P

of the Corporation of the receiver

13. | hereby certify that the information suppliad with this lifin
indicatad on this teport or supplemenial report is true an

does not quality for the exemption stated
accurate and that my signature shall have

SES A N ST 7PL- 293 -O03
El/-ﬁ;l Iﬁ}déﬁf/ki }!‘;D R e F7 J0.00 BA7
Daw Dayuma Fhoms #

in Section 119,07(3)(i). Florida Statutes. | further certify that tha information
the same legal effect as if made under cath; that | am an officer ar director
ered to executs this report as required by Chapter 607, Florida Stalutes; and that my namea appears in Block 11 or Block 12 i




