FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P95000056956 ecretary of State

1. Entity Name 04-17-2003 90124 013 ***150.00
EL NAZARENO CORP.

Principal Place of Business Mailing Address
11655 SW 143 CT 2381 S.W. 80 COURT
MIAMI FL 33186 MIAMI FL 33155
3 ao/ S . 24 StheéF
Suite, Apt, #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Tiam: _FZ. -33/5'7/ B
City & State St ; "City & State : - " 4. FEI Number Applied For
650595163 Not Applicable
Zip Country © Zip Country . . $8.75 Additional
_13[56’ p‘zé 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na -
JUAN F. BENITEZ CPA PA (REG. AGENT CORP) (3‘” ‘ Cﬂ/ﬂ 5.

Street Address (P.O. Box Numeer is Nd{Acceptable)

2381 SW 8¢ COURT

MIAMI FL 33155 800/ 5., HSHwat
City M‘QWI(‘ FL Zj gade

8. The above named enhty submlts lhIS statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojegiptered a

SIGNATURE i//n{ U‘):A )

Signa_lWryped or printed nama;r@?istered agent and ttle if applicable. {NOTE: Rogisterad Agent signature raquired when reinstating)

FILE NOWI!! FEE((_s/s‘(so_.oe . o Financ

After May 1, 2003 Fee will be $550.00 o ey $5.00 may 6o
Make Check Payabie to Florida Department of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' O pelete TMLE [ change (] Addition
NAME ZURITA, ANGEL HAME
streeT aporess | 11855 SW 143 COURT STREET ADBRESS
CiTY-31-2IP MIAMI FL 33186 CITY-ST-2P
ME DP O pelete TITLE [Jchenge  [J Addition
NAME IGLESIAS, DELIA NAME '
streeT aporess | 11655 SW-143RDCOURT .~ - — ; - __N sReeT ADDRESS |- C P
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ celete TITLE (O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TIME [ Detete TMLE [Jchange [ Addition
HAME } NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE (7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address with all othgr like empowered

te T@( e’Sa [-1y

SIGNATURE: d%‘mmm 4] 15 - 03 [(a)3074¢es

A

TED dAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



