2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL TOCORCRO CORP.

P97000011119

Principal Place of Business

667 WEST 25TH STREET
HIALEAH FL 33010

Maiting Address

90 WEST48-COURT
HIALEAH-F-33012.

2. Principal Place of Business

3. Mailing Address
667 West 25th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90004 018 ***550.00

QRGF NN

w  ®w ar owr s oA

A

DC NOT WRITE IN THIS SPACE

City & State City & State o, 4. FE! Number Applied For
Hialeah Florida 65-0725354 Not Appiicable
Zip Country Zip Country n . $3.75 Additional
33010 U.S.A. A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRERA, SERAFIN
~5066-WEST-18 COURT
HIALEAN-FL-33042

667 West 25th Street

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

City

FL | “*5%610

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

SIGNATURE

Signature, typed cr printed name of registered agent and titls it applicable. {NOTE: Registerad Ageni signaturg required when rainstating) DATE
9. 7This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . N .
10. Election Campaign Financin
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund C(?ntr?bulion 9 fz;%qoﬂzzfe
_[See criteria on back) O Make Check Payable to Department of State : '
m OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TMLE ' , [ change [ Additon | S
NAME HERRERA, SERAFIN NAME It
STREET ADDRESS | “BSHOFWEST-18-67 srecTaoDRess | 667 West 25th Street §
CITY-5T-21P HALEAN-FE-33012 CITY-5T-2IP Hialeah ¥F1.33012 ﬁ
TLE VP 3 celete TITLE [ change [ Addition | O
NAME RAMIREZ, ANTONIO NAME
STREET ADDRESS | 2790 S.W. 33 CT STREET ADDRESS
CITY-ST-21P MIAM! FL 33133 CITY-ST-21P
e [ Deleta TITLE O Change [ Addition
NAME NAME
. STREET ADDRESS- |- . _ . - STREET ADDRESS e - [
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARSE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TE ] pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-21P
TITLE [J Detete TILE (] Change (] Addition
NAI:AE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-21P

13.”'I hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true an

changed, or on an attachment n address,

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
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 recaiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

¥ 2 REQUIRED

?/’0/ 200/ (308) 342939

|?Q:m.|f ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



