-f

2@0}WNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name .

EL DUQUE GROUP INC,
pN

P94000056135

Principal Place of Business

517 NW 12TH AVE
MIAMI FL 33136
us

Mailing Address

517 NW 12TH AVE
MIAMI FL 33136
us

2. Principeﬂ Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

o

FILED .

ASSEE 7| n

i

DO NOT WRITE IN THIS SPACE

O sep2g PH-2: 20
SECRETARY OF STATE

City & State City & State 4. FEI Number Applied For
- _ 650507484 Not Applicable
Zi M Zi Count o T ~additi
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTA’ CLARA C Street Address {(P.O. Box Number is Not Acceptable)
11903 SW 34TH STREET
MIAMI, FLORIDA
MIAMI FL 33175 City FL | ZrCode

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

SIGNATURE? ) ke

Signatura, ryMrimad name of registerad agent and title if applicable.
18]

{NOTE: Regislorad Agent signature required when reinstating)

DATE

s

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFF/CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE D [ Delste TILE [ Change [ Addition
NAME DORTA, GONZALO J NAME
STREET ADDAESS | % 11903 SW 34TH ST STREET ADDRESS
ore-st-2 | MIAMI FL 33175 omy-st-zp ufe N o
Tme D O Delete TmE O Ghange [ Addition
NAME DORTA, CLARA C NAME
STREET ADDRESS | 9% 11903 SW 34TH ST STREET ADDRESS
crvist-ze | MIAMI FL 33175 CITY-5T- 2P
TITLE D [ pelete TMLE S0O00049 e P Tarig_e-_ [ Adgigon
NAME DORTA, MATIAS R NAME -10/18/01 —D10Y1--002
STREET ADDRESS | % 11903 SW 34TH ST STRECT ADDRESS 3150, 00 #ex150, 00
CITY-ST-2IF MIAMI FL 33175 CITY-ST-21P
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P N
TITLE [ Delete TILE ‘ \/ [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

AR

TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. Lhereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or siipplemental report is true'and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachry\}n an address, with all other like empowered.
SIGNATURE: Gﬁ(ﬁ - BROUVIRED

SIGNATURE ANDIYBSBOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime M

hone #

Iy - #nesn

!

L1

CR2E034 (5/01)



- §eptcmber 15, 2001

Division of Corporations
Uniform Business Report
P.O. Box 1500

Tallahassee, FL 32302-1500

—_—

Document No. P94000056135

The purpose of this letter is to inform that office that the UBR Report was filed since the
month of March 2001. However, after verifying our records that check never cleared our
financial institution. For this reason the enclosed check is being submitted and ask that

you process the same as soon as possible. Appreciating your immediate action.

Sincerely, - . C -

C T xllanTer

ClarrPorta, Vice-President
517 NW 12 Ave
Miami, FL 33136




