2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000290 Apr 25,2001 8:00 am
1. Entity N
EL NOPAL, CORPORATION - ecretary of State
! 04-25-2001 90121 036 ***150.00
Principal Place of Business Maiiing Address
22605 SOUTH DIXIE HIGHWAY 22805 SOUTH DIXIE HIGHWAY
GOULDS FL 33170 GOULDS FL 3H TG
!
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0583786 Apotied Far
Not Aogiicable
Zip Country o Ceuntry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ETgBAE%C;gSS%%gEAT Strecét Address (P.O. Box Mumbper is Not Acceplabie)
MIAMI FL 33135
City [i[f_r L Zip Code

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

SIGNATURE
Signatue. wped o printed name of megistered agent and (t'e i applcabie, (NOTE: Registerac Agent sigrature required when reinstating) CATE
9. This gprporatign is eligible 1o satisfy itz Intangible FILE NOW!! FEE |$ $150.00 10. Eleotion Garmpaign Financing $5.00 ay e
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fe}z;s
(See criteria on back) [ Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PTS 1 Delete TITLE [ Crange [ Addiion
NAME CHEVER, NIEVES NAME
STREET ADDRESS | 2468 SW 3RD STREET STREET ADDRESS
CITY-5T-2P MIAME FL ' ITY-ST-21P
TITLE [ pelete TITLE Cd Change [ Additian
MAME MAME
STREET ADORESS STREET ADCRESS
CTY-5T-21P CITY-57-21P
TITLE ] Delete TITLE ] Change T Additon
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-5T- 2P
TILE [ Delete THTLE [ Change [ Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITy-ST-2IP |
TiILE ) palete TILE [ Change  [] Addltior i
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CiTY-ST-218
TLE [ Detete TITLE [ charge [ Additicn
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

13. 1 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 certity that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director

of the corporation or the receiver or Truslee empowered to exaecute this report as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 11 or Bloc< 171
changed, or on an attachment with g ress, with all other e empowered.

SIGNATURE:

INTED NAME OFSQHNG OFFICER OR DIRECTOR Dals Daytre Pacrs #

E———o

CR2EC34 (10/00)



