FILED

May 03, 2004 8:00 am
2004 FOR FROFIT. CORFORATION Secretary of State

- T DOCUMENT #P03000024693‘ . 05-03-2004 90721 038 ***150.00
1. Entily Name
EL CHOR! TAX!, INC,
J2U0UJIU9
Principal Place of Business . Mailing Address
4300 N.W. 32ND AVENUE 4300 N.W. 32ND AVENUE
MIAMI, FL 33142 MIAMI, FL 33142 .
i #, elc. ite, Apt. #, etc.
Sulle. Apt. #. et Suite. Apt. #, etc 04202004  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FElI Number ’ Applied For
/4 - (#7374 9 Not Applicable
i i Zi Count ™
Zio Couniry ® ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELICEVICH, GUSTAVO
4300 N.W. 32ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
- : - - Cee— e - - City : - — FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and aceept
the obligations of regist
SIGNATURE &Y 29-04,
SEQWIEG name of regestered agent and title f applicable, {NOTE Registered Agerit signature required when reingtakng DATE
. FILE NOWII! FEE IS $150.00 9, Election Campaign F.Jnancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TITLE 3 Change [ Addition
HAME FELICEVICH, GUSTAVO NAME
STREET ADDRESS | 4300 N.W. 328D AVENUE STREET ADDRESS
CITY-S1-P MIAMI, FL 33142 CITY-81-2IP
LE [ Geiete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
eny-S1-2P {TY-57-288
TTE O elete TILE [ Change ] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
WL e [ polate - ~ me - - Tl change [ Addition ...
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4p Ciy-si-2ip
TLE [ velete TINE ] Change [ Addition
NAME HAME
STHEET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 1 Detets WLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address #01th alt other lke empowered.
SIGNATURE: Of29-0%  7§5-251-0213
~ _’SIGNA URE AND TYPED-WEUNAME OF SIGNING QFFICER OR DIRECTOR Date Daytire Phone ¢




