FILED
2603 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (upm Jan 27,2003 8:00 am

4 Secretary of State
DOCUMENT #  P97000011119
1. Entity Name 01-27-2003 90526 013 ***150.00
EL TOCORORO CORP.
Principal Place of Business Mailing Address
667 WEST 25TH STREET €67 WEST 25TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0725354 Not Applicable
2ip Country ap Couniry 6. Certificate of Status Desired O $8.75 ﬁ_\ddi'iional
o B . Fee Required
6. Name and Address of Current Registered Agent ST SSEEEe 7. - Name and Address of New Registerad Agent
Name
HERRERA, SERAFIN Street Address (P.O. Box Number is Not Acceptable)
867 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 both, in the State of Forida. | am famiiiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repQd is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empg ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W|t gn addre ,./)‘--‘f allather like empowered.

sionarure: X EAXILTLYAE REQUIRED ,{‘:/ﬂﬁ/lfj

-

Daytima Phona #

FAVIA L @A)

tAL

SIGNATURE
Signaturs, typed or printed nama of registerad agant and title if applicable. (MOTE: Hegistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9, Electicn G ign F i
A ay 1, 03 Feo il be 55000 ‘ e o7 11 S e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e P O petete TITLE [ changs  [] Addition | &
NAME HERRERA, SERAFIN NAME =
STREET ADDRESS | BB7 WEST 25TH STREET STREET ADDRESS 3
CiTY-ST-ZIP HIALEAR FL 33012 GITY-ST-2IP I
od
TITLE VP O Detete TITLE 3 Change [ Addition 5
NAME RAMIREZ, ANTONIO NAVE
STREET ADDRESS | 2790 S.W. 33 0T STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE s AT e e - ‘Cloeete™ — f ME - - Cooe = T T =~O'change [ Addition™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE M Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



