2003_FOR PROFIT CG: "ORATION
UNIFORM BUSINESS RE.;ORT (UBR)

DOCUMENT # P02000027725

EL PILAR .99 Y MAS, CORP.

Mailing Address
2539 S.W. 17TH STREET
MIAMI FL 33145

Principal Place of Busihess
2539 SW. 17TH STREET
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elo.

FILED
. Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90305 001 ***150.00

R R

[] CHECK HERE IF MAKING CHANGES

| City & State City & State Nurmiger Applied For
--gégz /2 é.z Not Applicable
i i Countr )
Zip Country Zp unity 5. Ceriificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - “lowa y, /ﬂﬂ ¢/ 7
—COWAN-MIGURL—-
Street ss N
—2530-S- AT H-STREET--
—MAM-F-93 45—

“Hlmy Fla. 335(Y2 FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered

the abligations of registered agent.

SIGNATURE

efiL, or both, in the State of Florida. | am familiar with, and accept

S na'tu?e"t'yp—ad or prMname ol registerad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

% FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelese e [7] Change [ Addition
NAME COWAN, RAFAEL NAME

streeT anoress 12639 S.W. 17TH STREET STREET ADDRESS 7 W

onv-size | MIAMI FL 33145 av-si-2p ﬂ/& F/‘f S5y

me Vh—— 4 %.ueme TITLE [ change  [J Addition
NAME —HSOWAN—HGHEE— NAME

STREET ADDREGE—2OE-S- W=+ H-STREET STREET ADDRESS

omy-51-2F  ~HiliAd-F—A044—— CITY-ST-2ZIP

Tme _ e o Delgtga v W TTLE i o |2 7 e T o - ¢ - - 2= = o=[F]-Change 5] Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

ILE [ Delste TITLE — [ Change D-Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ celgta TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$1-29 CITY- §1-21P

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on

this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

4/2/3

at{

Daytirme Phone #

YLV

CR2E034 (10/02)



