FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

03-31-2003 90210 012 ***150.00
DOCUMENT #  P01000118095
1. Enlity Nama
EL MAGUEY INC.
Principal Place of Business Mailing Address
4327 66 STREET NOAT™H \ 4327 66 STREET NORTH
KENNETH CITY FL 33708 KENNETH GITY FL 33703 .

VRV AR AR R R

2. Principal Plece of Business - 3. Mailing Address
N33 gL sk W° sgd Laed fag Y
Suite, Apt. #, elc. Suite, Apl. #, etc. i g
CHECK HERE IF MAKING CHANGES
Kese dh. (H; EL =, urg o/
City & State City & State - 4. FEI Number . 8’-‘0‘-”-‘“-7;'1\ T Appilied For
A ?009\‘325 Not Appli
z A pplicable
Zip Country 2ip Country - ! $8.75 addiional
. 5, Certificate of Status Desired [
33 70 q US A - 3370_? aj' 4 - Fee Required
8. Name ond Address of Current Reglstered Agent 7. Nama end Address of Now Reglstaered Agent
[ - T — s T TN AR o e T e e e e T T T
i s T . DT S T S, S R T LT ST = = R an =
RNAS’ MARIA Sirest Address (PO, Box Number is Not Acceptable)
4327 88 STREET NORTH .
KENNETH CITY FL 33709
City FL l 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisierad agent.

SIGNATURE M : ﬂé‘/) ?ns;deuf'- _3-R6-03

Sionalure, tybed o printed narme of regisie:sd agom and Lt i spplicante, {NOTE: Ragistered Agent sigrusiure requived when minstating) DATE
- FILE NOWNI FEE LS $150.00 . - . ) -
After Man 1,2003 l:=ea :::ia $550.00 8. Elacton Campaign Financing 0 $5.00 may 8o
Make Check Payabie to Florida Department of State Trust Fund Contribution. Added to Faes
10. . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 .
nME P : 3 Geleta nnE _ CicCrange  [J Addltion | &
wwe [RIVAS, MARTIN e FELIPEMT g
sTREET AboReSs | 4327 68 STREET NORTH STREET ADDRESS é )
orv.st-zr JKENNETH CITY FL 33709 Y -5T-2P L.
e ST [ Delete me . [Ochange [ addition g
NANE RIVAS, MARLA HANE
STREET ADCRESS (4327 68 STREET NORTH STREET ADDRESS
orv-st-op  {KENNETH CITY FL 33709 CITY- ST-2P
THLE [ etete MNE ' Ocohangs [ Adsition
CNME b ey e o o e Gt o MMM o e e s =
STREET ADORESS ) STREET ADORESS
CITY-57-2P CITY-ST- 2P
me 3 Deteta TRE - O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST- 2P CiTY-ST-71P
e O petete tme O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cay-st.zp CITY-51-21P
TiME 1 oelete TIME DO change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2P

12. | hereby ceni{z‘ that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartity that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal sffect as If mads under cath; that | am an officer or director
of the corporalion of tha raceiver or rusteéa empowered 10 execule this repon as raquired by Chapter 607, Florida Statutés; and lhat my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ ZAZFRTYAZSEQUIRED  3-2£032 () sy2-glby

“GIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFRCER OR DIRECTOR Dits

J




