2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P96000018478 "Secretary of State

EL SOL UNNERSAL' INC. 02-07-2002 90304 042 ***150.00
Principal Place of Business Mailing Address

6702 N.W. 72 AVENUE 6702 NW. 72 AVENUE

MIAM) FL 33166 MIAMI FL 33166

A O R OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 65‘%44332 Applied For
. Not Appliceble
%Ip Country e Country 5. Certificate of Status Desired | $8‘75 A_dditional
‘s i Fee Required
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent..
Name
HERNANDEZ’ PAULINO Street Address (P.C. Box Number is Not Acceptable)
6702 N.W. 72 AVENUE
MIAMI FL 33166
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rsinstaling} DATE
B O | oM on | 10 EesionCampiyr Francng _ $5.00 vy 20
g e . @/ y 1, e e 5 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of Stale
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change  [] Addition
MAME HERNANDEZ, PAULINO NAME
sTReeT ADDRESS | 6702 NW. 72 AVENUE STREET ADDRESS
cry-st-ze | MIAML FL 33166 CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P
TLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify 1hat the information
indicated on this report or supplemental regort is trke and accurate and that my signature shall have the same legal eifect as if made ungder oath; that | am an cfficer or director
of the corperation or the receiver or trustes) mpow reghto exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an add 3 2 like empowered.

SIGNATURE: S BIGN 2RI /72 = QUIRED // o/)

SIGNATURE AN?/fv EDLOR W lyyme oF smumc OFFICER OR DIRECTOR Late Daylima Phone #

ETIOLTRAS

nv

CR2E034 {3/01}



