2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

EL MIRADOR RANGCH, INC.

UNIFORM BUSINESS REPORT (UBR)
P97000034755 '

Secretary of State

02-21-2003 90839 041 ***150.00

Principal Place of Business
C/O NICOLAS FERNANDEZ. PA.
780 NW LE JEUNE RD STE 324
MIAMI FL 33126

STE 324

Mailing Address
780 NW LE JEUNE RD

MIAMI FL 33126

2. Principal Place of Business

3. Maifling Address

LT

ESQUIRE CORPORATE SERVICES, INC.
780NW LE JEUNE RD

STE 324

MIAMI FL 33126 -

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State T City & State 4, FEI Number 65-0750289 Applied For
Not Applicable
Zi t Zi t iti
® Country ® Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of ch
the obligations of registered agent.

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature requirad when reinstating) DATE

. . FILE NOW!Y! FEE IS $150.00
I Atter May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Departiment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPS 1 Delete e Ochange [ Addiion | &
NAME BENZECRY, GUILLERMO HAME =]
sTReeT ADoaess | 12285 SW 51 ST STREET ADDAESS g
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP D
TITLE [ Delete TITLE [ change [ Addition %
NAME - “ NAME

STREET ADDARESS STREET ADDRESS i .

ony-F E e V110 I )

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIILE ) [ i 1 - U . (LS R . e ) _ﬁ‘_‘__lij__E'Eere HE’ Aoditien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ petete TMLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE {1 Detete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby ceriify that the informatop supplied with this filing does not
indicated on this report or sepplefnental report is true and.a rate
of the corporation or the pdceiverfor trugiea-empoweragAat Txye

fitharpddress, with afl othg like

.

empofered.

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
his regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




