FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Narme
EL TROPICO M & F, CORP.

PO3000096099

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90710 038 ***150.00

e it T
2. Pringipal Place of Business 3. Mailing Addrass .

17020 Collins Avenue %égcll) 8cean Drive South

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

404

City & State 3 City & State . 4. FEI Number -2122986 Applied For
Sunny Isles Florida Hallandale Florida >4-21229 Not Applicable

e 33 1 60 Country USA Zip 33160 Countty  yga 5. .Certilicate of Status Desired | ?i‘;g“ﬁﬂﬁmal

7. Name and Address of Current Registered Agent

Name:

‘DiAz’, "FERNANDO

e g - ———— 5 e

Stresl Address (P.O. Box Number is Mol Acceptable)

2080 Ocean Drive South #404

City Hallandale

FL | ZeCoce 33028 |

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

L8, typed of priniad name ol registerad agend and \ile if applicable.

.Tax fiting requirement and elacts ta do so.
*(See criterla on back)

9. This corporation is eligibleflo salisly its Inlangible

11.

QFFICERS AND DIRECTORS

{MOTE: Regislerad Ageni signalure required when reinslating)

Dare

10. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

DP
DIAZ, MARIA TERESA

THLE
RAME
STREET ADDRESS

Cy-st-2# | Hgllandale Florida

3

2080 Ocean Drive South '#404

TITLE

NAME

STREET ADDRESS
CIY-5T-2P

DVF
DIAZ, FERNANDO.
2080 Ocean Drive

3028

Sout #404
Hallandale Florida 33028

TITLE
NAME
STREET AODRESS
CITy-ST-2P

TRUSRRIRIFLAS P I L

——

- mmm— % —

TiTLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
City-sT-2IP

e - ’
HAME

STREET ADDRESS
Ty~ ST-2ip

of the corporation or the receiver
attachment with an address, wit

SIGNATURE:

13, | hereby cerlify thal the information supplied with this filing does not quality for the exempiion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f tpstee empowered o execute this report as required by Ch

er like empowered.

apter 607, Florida Stalules;

and that my name appears in Block 11 or on an

Yaolyy - 369-9/39

Date J Trayinie Prong #

CRIFEOURB (12/01)




