FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ms?ér%g%;)%i‘ g;{g?eam

Ay 8b20000

DOCU MENT # P020001 26703 05-01-2003 90799 046 ***150.00
1. Entity Name
EL MORRO CORP.
Principal Place of Business Mailing Address
“1101 BRICKELL-AVE STE 1400 - 1101 BRICKELL AVE STE 1400
MIAM! FL 33131 MIAMI FL 3313
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEl Number Applied For
R e 16—1642043 Not Applicable
Zp . Coumw R . 2 ] Country 5. Certificate of Status Cesired ] $8.75 Additional
L O T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
.. Name
SANCHEZ—ABALU' RAFAEL ESQ. - Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE STE 1400 -
MIAMI FL 33131
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent 2nd title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
-— FILE NOWH! FEE I1S-$150:00- . -~ = e e
i p 9. Election Campalign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ pelete TMLE £ Change ] Addition
KAME GUZMAN MATRA, JOSE A NAVE
sTReeT ADDRESS (1101 BRICKELL AVE STE 1400 STREET ADDRESS
omy-st-2F |MIAMI FL 33131 CITy-§7-71P
me - D [ belets TMLE [ Change (7] Addition
NAVE GUZMAN CRUZAT, NICOLAS NAE
STREET ADDRESS 11101 BRICKELL AVE STE 1400 STREET ADDRESS
CITY-51-2P MIAMI FL 33131 CITY-ST-7IP .
TMLE D T Delete e [ Change [ Addition
NASIE LARRAIN DOGGENWEILER, JUAN A N
STREEY ADCRESS 11101 BRICKELL AVE STE 1400 STREET ADDRESS
ory-s7-7P  IMIAMI FL 33131 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
orv-stze | . Ciry-$t-2IP
TME T “Cl'oge — —§ e T ——————— — [T Change — [ Addition
NAME NAME
STREEY ADDRFSS STREET ADDRESS
GITY-ST-2IP GITY-S1-71P

12. 1 hereby certify that the information supplied with this 1i|‘m§ 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 fapesjs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or tr nogwered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witig#h a (il other like empowered. a

SIGNATURE:

4424403 305~373-0330

PRINTED MAME OF SIGNING os?c?a OR DIRECTOR Dals Daytime Phone #




