UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &
Secretary of State
DOCUMENT #  P98000066044 ceretary ot State -,
1. Entity Name 05-01-2003 20247 030 ***150.00
EL HIPPOPOTAMO, INC.
Principal Place of Business Mailing Address
14681 S.W. 104TH STREET 14661 S.W. 104TH STREET
MIAMI FL 33186 MIAME FL 33186 z
2. Principal Place of Business 3, Mailing Address | |||“I|l 'Il (llli ||||| Ilm |||“ |||H ||||| Iml |"“ Ilm |‘I“ |’I‘ }“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
. . 65-0860131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
— — N - N |__Name
B B RN beirdns —_— e e e B ~ i
COLLAZO’ AURORA Sireet Address (P.O. Box Number is Not Acceptanle) )
11341 SW. 114TH CIRCLE TERRACE
MIAMI FL 33176 -
City FL Zip Code
8. The above named enmy submils thia saemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl; gatlons of 1eg
——
SIGNATLRE— , el W
Signature, typ?ﬁ’r printed name of ragistereg/agent and tite if applicable. {NOTE: Registared Agenrt signature required when reinstaling) DATE
- " ;
F“|'“E NOVS!.. {;EE |S"$15M.00 9. Election Campaign Financing $5.00 May Beo
After May 1, 2003 ef’ will be $550.00 ~ Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ . O Dalete TILE {JCrangs [ Addition %
HAME AROCHA, MAYOR - NAME S
staEeT agoress | 11322 S.W. 114TH CIRCLE TERRACE STREET ADDRESS 3
CITY-5T-ZiP MIAMI FL 33178 CITY-ST-2IP 3
oy
TITLE D [ pelete STITLE [ change [ Addition g
HAME COLLAZO, AURORA NAME
STREET ADDRESS | 11341 S.W. 114TH CIRCLE TERRACE STREET ADDRESS
omv-st-ze | MIAMI FL 33176 CITY-ST-21P
TIMLE 3 Delete I TITLE [ Change  [C] Addition
TNAME T T | e ~ TARE —— R == =
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2P o . .- 7 ov-si-zp
]_Tmf O palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tetexecute 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 with an adccess Al other like empowered.
SIGNATURE o= o-28-03 NERY:22Y
5OR CIRECTOR Date Daytifie Phone #




