;000 UNIFORM BUSINE#S REPORT (UBR) FILED

: .
DOCUMEN
DOCUMENT # P94000091065 Mar 15, 2000 8:00 am
EL TRONCO Y, INC. Secretary of State
03-15-2000 90054 016 ***150.00
Principal Place of Business Mail‘:n}g Address.
1125 W 29 STREET 1125 W 29 STREET
HIALEAH FL 33012 HIALEA‘H FL 33012-5063
= e > v AT AN RO MR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FE| Number Applied For
’ ) 650552531 Not Applicable
Zi Country Zip Country 5. Certficate of Staws Desvred ~ []  $8-75 Additional
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name :
BR'TO'M'GUEZr ZORAIDA Street Address (P.O. Box Number is Not Acceptable}
1240 WEST 61 PL '
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE .
Signature, typad or printad rame of registerad agent and tite if appicable {NOTE. Registered Agenl signatute raquired when reinstating) DATE

9. This lcprporatipn is eligible to satisty its Intangible FILI'é NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution, (0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P ' " O Delete e Ol change [ Addition

HAME BRITO, MARIO G. HAME

STREET A0DRESS | 1240 W 61 PLACE STREET ADDRESS

CITY-ST-7P HIALEAH FL 33012 j CiTY-5T-21P

MLE S " [T Delste TITLE [ Change [ Addition

HAME BRITO, ZORAIDA HAME

STREET ADDRESS | 1240 W 61 PLACE STREET AGDRESS

CITY-S1-21F HIALEAH FL 33012 . T -ST- TP

mLE T a TV Oooese TITLE (O Change [ Addition

NAME PACHECO, ALCIDE NAME

STREET ADDRESS | 865 W 74 STREET APY 110 ) STREET ADORESS

CITY-S7-2IP HIALEAH FL 33012 J CITY-$T-2P

ME " O Dewte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-ZP . CITY-5T-2P

TITLE " O et TME [ Change [ Addition

NAME NAME

STREET ADCRESS ' STREET ADDRESS

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

ne " O Delete iyt [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated con this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: bt v By T2 é@fﬂiﬁ/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ftirme Phone #

CR2E034 {9/99)



