FILED
2003 FOR PROFIT CORPORATION
UN!FORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DGCUMENT #  P02000110094 & Secretary of State
1. Entity Name 02-27-2003 90140 018 ***150.00
EL BECERRO CASES, CORP.
Principal Place of Business Mailing Address
P.O. BOX 451265 P.O. BOX 451265
SUNRISE FL 33345 SUNRISE FL 33345
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
V- ow 2320 Nat Applicable
Zip S?”Tr}’__ - Zip COP”‘r" 5. Centificate of Status Desired O _§8'75 Additional
—_— - T . - - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIVINO, GEORGE
2781 PINE ISLAND ROAD NORTH

Street Address (P.O. Box Number is Not Acceptabie)

APT. 209 B1 85

SUNRISE FL 33322 City FL [ 2 Coce

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

the chligationsgf registered agent, N .
@Q /S L) oo

SIGNATURE
Signature, typed or Dl'ﬂled name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE,
. FILE NOWl! FEE l$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 F - Trust Furd Contribution. O  Added to Fees
Make Check Payable tg/Florida Department of State )
10. ° OFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ Change  [] Addition
NAME TRIVINO, GEORGE NAME
street aooress (2781 PINE FSLAND ROAD NORTH APT. 208 B1 85 STREET ADDRESS
crv-st-2p  |SUNRISE FL 33345 CITY-ST-2IP
TLE D O Delete e Ol change [ Addition
NAME TRIVING, OLGA NAME
STREET ADORESS 12781 PINE {SLAND ROAD NORTH APT. 209 81 85 STREET ADDRESS
orestze  (SUNRISEFL 33345 . . - . . . .. Qomestae 4ol -
TIILE D O pelete TITE . / [JChangs [ Additien
Ak BORRERO, LUZ ESTELA , . NAME
sTReer aooRess 2781 PINE ISLAND ROAD NORTH APT. 209 B1 85 STREET ADDRESS
cry-s1-2P |SUNRISE FL 33345 : CITY-S$1-2IP
e ' 1 Delele TITLE {Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OY-ST-ZP
TITLE A O pelete TITLE ) [} Change [ Addition
NAME NAME
STREET ADDRESS , » STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 18.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

’ AN ~
SIGNATURE: AT @U[[‘Eﬁ"ﬁ@:@@@»} )

SIGNATURE ANC‘T\'PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

A\ VLAY -

nv

CR2E034 (10/02)



