FILED

2004 FOR PROFIT CORPORATION Secretary of State

May 03, 2004 8:00 am

05-03-2004 91054 014 ***150.00
DOCUMENT # P02000110094
1. Entity Name
EL BECERRO CASES, CORP.
Principal Place of Business Mailing Address
P.0. BOX 451265 P.0. BOX 451265
SUNRISE, FL 33345 SUNRISE, FL 33345 24 0659 3 ?
M R AR
Sulte, Apt. # otc. Suite, Apt. #, etc. 04162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied Far
' 51-0431320 ) Not Applicable
ae o | e o} 2 | Couy _5._Cerificate of Status Desired ~ [ fg:;’gﬁf;}“j’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RS Name
TRIVING, GEORGE

2781 PINE ISLAND ROAD NORTH Street Address (P.O. Box Number is Not Accepiable)
APT. 209B1 85

SUNRISE, FL 33322

‘ City FL , Zip Code

L & — - ——
8. The above named entity submils th ment for the purpose of changing ils reégistered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
“ the abligations of reg . < -

S ol 3 ]

a2l 7 Al of ~/l§- Y
“BIGNATURE YA M £ 2
: M@m TEIE T e gistered agenT T TG if apoiicabla (NOTE: Registered Agend signatura required when reinstafing) DATE 4

. F;’LENDWN]" FEE IS $150.00 9. Election Campaign Financing $5-00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. L~ CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DYRECTCORS IN 11
TILE D [T pelete TILE (O Change  [] Addition
NAME TRIVING, GEQRGE NAME
STREETADDRESS | 2781 PINE ISLAND ROAD NORTH APT. 209 B1 85 STREET ADDRESS
CiTY-S7-2IP SUNRISE, FL 33345 CITY-S1-2iP
me D O pelete TITLE PT ﬁChange ] Addition
MAME TRIVINO, CLGA NAME TRIVI NS OLGA
STREET ADDAESS | 2787 PINE ISLAND ROAD NORTH APT. 209 B1 85 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33345 P GITY-8T-71P
TITE _|-D - Wam ~R-tme - - [T Change ™ [ Addition
NAME BORRERO, LUZ ESTELA NAME
STREET ADORESS | 2781 PINE ISLAND ROAD NORTH APT. 209 B1 85 STREET ADDRESS
CITY-ST-2F SUNRISE, FL 33345 CiTY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TILE [T Detete MLE * ] Ghange  [J Addition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY -5T- 2P CHTY-ST-2iP
TIILE [T oerete e [Jchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CY-57-2P

12, [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Starles. ! turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or lrusteswempowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biogk 11 i
changed, or on an attachment with a dress, with‘all of i
\
L

SIGNATURE: _X 7 et O - 6~ O

J,/_sfe_mwne ANDL,TVPED OR PRINTE] JRECTOR Date 7 Diaytime Phone #
v



