CORPORATION

2003 FOR PROFIT
UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P94000026142

1. Entity Name
EL EXITO INC.

Malling Address
9301 NW 79 AVE
HIALEAH GARDENS FL 33016

Principal Place of Business
9301 NW 79 AVE
HIALEAH GARDENS FL 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90225 035 ***150.00

TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0479687 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desirec O izse.gesq Srd;:lci‘tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_—.;HEPEE-L!E%_’LQ§E I e T e ST e =SIreet-‘Add:ass=(RO;Box-Nmnbe(-is-Not-Accepxabe} B
14719 SW. 113TH ST.
MIAMI FL 33196
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or regist

ared agent, or both, in the State of Florida. | am familiar with, and accept

o
SIGNATURE

Signature, typed or printed name of registarad agant and 1itle if applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i

9. Election Campaign Financing
Trust Fund Contribution.

g

$5.00 May Be
Added to Fees

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

TINE PSD O Delete TILE [ change L] Addition
wme . | RODRIGUEZ, JOSE NAME

STReeT ADDAESS | 14719 S.W. 113TH ST. STREET ADDRESS

GITY-S3-ZIP MIAMI FL 33196 CITY-ST-2ZIP

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP J
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME

SwETADORESS | + STREET-ABORES S — e S —
TOITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TME [] change L] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TE [ change  [1 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

—
12. | hereby certify

of the corpoaration or the receiver or trusteg empawered to execute his report as ¢
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: XX

that the information supplied with this filing dees not qualify for the

equired by Chapter 607, Florida Statutes; an

AR B ECIARED

: ) exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

SIG

E AND TYPEDOR PRINTED NAME OFSIGNING omceWcmR

Date

Daytime Phone #

~raoEA24 (1002



