L e 4w FILED
May 01, 2002 8:00 a

Y

~2002 UNIFORM BUSINESS REPORT (UBR)

m

13. 1 hereby certity that the information supplied with thig\iiling doss not qualify for Lhe axernpiion stated in Section 1 19.07&3)( 1), Floricla Statutes. 1 Further cartify that the information
indicated on this report or supplemental report Is imiejand accurate and thal my signature shall have the same legal effect as if mad9 under cath; that | am an officer or diractor
aof the corporatian or the esiver or trustee empowpred 10 executa this report as reguired by Chapter 607, Flotida Statules; and Ihat my nama appears in 8lock 11 or Block 12 if
changed, or on an attachmcs thya li other like empowered,

SIGNATURE: 7 ANISAN\WAL RO SR 3&/3//1;/ 162:"?/3'2

1, Entity Namg P9700C : 1 1 1 1 g 04-01-2002 90042 046 ***150.00
EL TOCORQRO CORP.
s .
Principal Place of Business Mailing Address ~ UG g
€67. WEST 25TH STREET 867 WEST 25TH STREET '
HIALEAH FL 33010 HIALEAH FL 33010
us - .
2. Principal Place of Business 3. Malling Address “""m “”lmllm "m "m "m "m "l" ""’ ""‘ ”I" uﬂ ’"I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO HOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
: 65-0725354 Not Applicable
Zip Country Zip Couniry - : $8.75 Aaditionat
5. Certificate of Status Desired O Foe Ratuirad
-8 Name and Address.of Current Registered Agent _ . 7. Namae and Address of New Raglstered Agent. ]
PSSP N1\ (-1 L. S U, M
- HERRERA, Streat Address {P.O. Box Number is Not Acceptabie)
687 WEST 25TH STREET
HIALEAH FL 33010
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida.
SIGNATURE
. Signatins, typed o priniad nams of regisked agent and Ui i £ppicatia, NOTE: Ragisived AQont #grate required when rensaling) DATE
9. .This corporation Is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . . .
" “Tax fiing requirement and elects to do so. After May 1, 2002 Fos will be $550.00 1 ion CompagnPinancind 1y $5.00 may 5o
{See criteria on back) (M} Make Check Paynble to Department of State )
1.« OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME P O oelets TiME Othange O Adaition | S
NAME HERRERA, SERAFIN NAME - . =
STREET AODRESS | B67 WEST 25TH STREET STREET ADDRESS - . 3
cmv-sr.z¢ | HIALEAH FL, 33012 cITY-57-21P ﬁ
TME i [ petete TIME [Jchanpe [ Addition | &5
NAME RAMIREZ, ANTONIO E HAME ' .
STREET ADDRESS | 2760 SW. 33 CT E STREET ADDRESS
eITY-S1-1IP MIAMI FL 33133 ) GrY-ST-3P
. TMLE . - - . D Detete TITLE ‘ O Change D Additicn
NAME HAME :
= CTREET ANDRESE 1. i B e S W e s . STREET ADDRESS o — — =i PP B LR S ST S I T SR B PRt
CITY-ST-2P SIY-ST-2P
nmg [ petgte e [ Changs {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY - 5T-29 CiTY-57-2P )
HE O oelere TLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2iP
i O pekets e O Grenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CIrY-ST-21P



