FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P94000091065 Secretary of State

1. Entity Name 01-08-2003 90069 014 ***150.00
EL TRONCO Y, INC.

Principeal Place of Business Mailing Address
1125 W 29 STREET 1125 W 29 STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ‘ "l"l" ||| m” |‘|" |I|" I|”| Ilm ||||| llm “I“ "“l |Il|| I"H“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0552531 Not Applicable

Zi Count Zi Count "
P ountry P ountry 5. Certificate of Slatus Desied ~ [] 987 Additional
Fee Required
4~ — ..-—_ _6._.Namo and Address of Current Registered Agent _7. Name and Address of New Registered Agent
o aime and Address of New Regl nger
BERMUDEZ, ELIER

Street Address (P.O. Box Number is Not Acceptable}

201 NW 59 COURT
MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped or prinled name of registered agent and title if applicable. {MOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 .~ =] - ' Trust Fund Copntr?bulion : O fdsd.e(t)ROP\I’l?;sB °
Make Check Payable to Florida Department of State | ) :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Acdition
NAME BERMUDEZ, ELIER NAME
sTReeT A0oness {201 NW 59 COURT STREET AUDRESS
CITY-ST-2IP MIAME FL 33126 CITY-S$7-2IP
TITLE ST T pelete TITLE [ Change [ Addition
NAME BROCHE, EDITH L NAME
STREET ADDRESS | 200 NW 57 COURT STREET ADDRESS
CITY-5T-7IP MIAMI FL 33126 CIy-s1-21P
TR T ] e T YT ——— i O pelete~ - TE o e e = & R . - [ Changa__ . (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-ZP
TIMLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
TITLE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | 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 information
indicated on this report or supplemental report is trueAnd accurate and that my signature shall have the same legal effect as ff macde under oath; that | am an officer or director
of the corperation or the receiver or trustee empas bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agls ¢ of like empowered.
, . . - = ; T T A /
SIGNATURE: Sl YrE REQUIRED D0/ps/b 305-043-2/52
smnWE YPED FMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




