PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT .. Secretary of State
1999 DIVISleI OF CORPORATIONS

DOCUMENT # pg7000011119  \J

EL TOCORORO CORP.

Mailing Address

GG 7-WEF LI ——
bR A-F-090t

Pri_ncipal Place of Business

ST WEST 25 ST
LCEMRL 30012

FILED

S N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/04/1997
2. Principal Place of Business 2a. Mailing Addraas i 4. FEl Number Applied For
i RERACETE Rt .
- 28] 5960 West 18 Couit 650725354 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i [F] . iti
| ure, APl #, el ufte, Apt. %, elc ) . §. Certificate of Status Desired El $8F 75RAdq|t|c;nal
- -Z—Tl e ee Require
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
. .‘} _ }Tg] Bialéah_ Florida iz Trust Fund Contribution D Added to Fees
Zip Country Zip B Country 8. This corporation owes the current year
! 25 9] 330125 1 i Intangibie Personal Property. Yes [ Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . —o ... .=
—ESPINGSA AN " TSERAFIN HERRERA
. 82| Street Address (P.O. Box Number is Not Acceptable}
MAMHAKES FL-33014— 83 : ]
- 5960.West 18_Court
84| city ] = 85| Zip Code
' Hialeah FL | | 33012
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporanon submits this statement for the purpose of changing its registered

- office or

¥ agent. | am famiigr with

SIGNATURE

reg|s‘t:r? agent,

of both, in the St
mpt thg o Wscﬂon 607.

505, Florida

Statutes.

SERAFIN HERRERA

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app

oiniment as registered
J/>ehs

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90151 007 ***150.00

CR2E034 (5/99)

SignatieRyped or prifted nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS b oeLeTe 1ATME P U ) change X Addition
NwE TESPINGSAIUAN-M— savaee HERRERA, SERAFIN
STREET ADDRES3 : 1ASTREETADDRESS | 5960 West 18 Ct
orvstar  ~+WHAMHAKES F33044—— 14 CITY-ST-2P Hialeah F1 33012
TINE \:| DELETE 21TITLE vP D Change I—_}ﬂ Addition
NAME 22 NAME RAMIREZ, ANTONIO ’
smsnlggnness 23STREETADDRESS | 2790 S.W. 33 Ct
CITYST-ZIP 24 CITYST.2IP Miami F1 3131133
me { lorete 31 TIME [ Jchange ] additon
NAME ~4 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-5T-2IP
TimE [ JokLere 417ITE [ change [ Addiion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE (1 peLeTe 5.1TMMLE { 1 change [ ] Asdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP o
Tme { Joeere BATIME L] change [ additon
NAME 6.2 NAME !
STREET ADDRESS 6.3 5TREET ADDRESS
CITYST-2IP 5.4 CITYST-ZP

14. I hereby ceorti
indicated on this annual report or supplemer’
an officer or director of the corpol
in Block 12 or Block 13 if changed

n address.

TONDRIE

Leal o ¥

that the information supplied with thic ﬁ!mg does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
a5, eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
* wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

o Y/s (30536413

SIGNATURE: Y W7 N7 V™ BOL
QICNATLIRC ar = ot _ry DR FRMED MNAME OF SIGNING OFFICER OR DIRECTDR

Daviima Fhone #

?



