2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P03000021 124 .

1. Enlny Name

EL REGALO UNIVERSAL CORP. R ‘_ '_ .

(L1

LN

04-23-2004 90237 Q18 ***150.00

Principal Place of Business

777 BRICKELL AVE, STE 1070_
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

777 BRICKELL AVE, STE 1070

. Yaup1300

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apt. #, etc. Suita, Apt, #, elc.

01062004 Chg-P CR2E034 (10/03)
City & Staie " City&State — - ~ == L. | 4. FEl Number —_— - Applied For
43-2027047 " [ Inot Applicabis”
dip Country Zp Cauniry 8. Certificate of Status Dasired ] $8.75 Additional
" Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, TERESITA H o
777 BRICKELL AVE, STE 1070

MIAMI, FL 33131

Name .
Louis R, Montello

Strest Address (P.O. Box Number is Not Acceptable)
777 Brackell Avenue, Suite 1070

Zip Code

I
Miami FL ??131

SIGNATURE

!

gignature, typed of printed name af i d agent and Litls i

(NOTE: Registerad Agent signature required when reinstaling)

< " thefos

DATE &

A

I - “~  -FILE 1{OWI~FEE- is $150.00" 9. Elaction Campaign Einancing $5.00 may Be -
After May -| 2004 Fee wm be $550.00 Trust Fund Contribution, Added h_) Fees

10. OFFICEHS AND DIRECTORS - 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DPTS - 7 [T pelete e DPTS [ Change g Adeition
NAME CORTEZ, JULIO CESAR HAME CORTEZ, JULIO CESAR

. STREET ADDRESS |77 7 BRICKELL AVENUE, STE 107 sreewes (777 BRICKELL -AVENUE, SUITE 1070

o2 MIAMI, FLORIDA 33131 om.s 2 |MTAMT, FLORTDA 33131
LT ‘- ; A belete TILE ’ ’ ' ’ : [JChange [ Additicn
MAME R . < NAME

e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omy-st-zp .. -

THLE [ pelete TITLE s ] Change  [] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS T
CTY-ST-2IP CITY-S$T-2P ,

TiTLE [ palete TIMLE . o e amen e = [ ]:Change === =] Addition -

. S . I B Rt = bt

AN P TSy ooy == 8 NAME "

STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§7-21P
TITLE . 1 Delete TILE ] Change  [] Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP : . CITY-ST-21P
TLE v - ER .. [ Delete TLE [l Change [ Acdition
NAME ' . L NAME

‘STREETADORESS | ~ "~ vt Tt <t T - STREET ADDRESS | =~
CITY-ST. 2P CITY-ST-2P

2. | hereby certify that the infermation supplied with this filing dees not qualify for the exempticn stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information
Lis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ingigated on this report or supplemental rape
. i the corporation or the receiver or tpd
, '+, cnanged, ar on an attachment with,d

SIGNATURE:

, with all other iike empowered.

04//9/ 200y

smyuﬂe AN|

5T¥RED_OR PRINTEDNAME OF SIGNING OFFICER GF DIREGTOR

Date Daytime Phone &

e



