WEODODARS

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGEUMENT # P98000067120 May 10, 2001 8:00 am
gy Secretary of State

EL GUINAL CORPORATION
05-10-2001 90053 010 ***150.00
Principal Place of Business Mailing Address
3011 SW 8 STREET 3811 SW 3 STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134

M

e P SEve 5w g o | MMM

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cit tate < 4. FEI Number 65.0854036 Applied For
' M [pmit m i Qm F L’ Not Applicable
Zi Count i0 Country - ) 8.75 Additi
" F L %mary} ‘/ \} gpa )Y ~30¢) ()p&‘tﬁ 5. Cerlificate of Status Desired ] gee Reqﬁ?etﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— | Name e S

VILARINO, MANUEL I - : — . '

3811 SW 8 STREET Streetgdgfsap’& Box EJF.T:I er is I:Jot A%%‘Ie)cg)l

CORAL GABLES FL 33134 T &

i - Zig G
“ M FL [*°93)0 Yy

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agant and titla if applicatla, (NOTE: Registered Agent signatura reguired whan reinstating) DATE
. This corporation is eligibh isfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
? Ta:fﬁﬁg?eztu?rerﬁ:nfaﬁj ;?:::;i;ydo 50. y After MAY 1, 2001 Fee will$be $550.00 10. E!ectlcn Campaign Financing a $5.00 May Be
9 ’ rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME PD 3 pelzte TE O Change  [J Addition |
NAME VILARINO, MANUEL HAME =5
STREET ADDRESS | 3811 SW 8TH STREET STREET ADORESS 3
CITY-5T-7IP CORAL GABLFS FL 33134 CITY-ST-2IP 2
o
TLE O Delete TLE Seccetory [ Directodt [ Change deitiun o
NAME NAME Ana Elenar J\agiie
STREET ADDRESS STREETADDRESS | mqns Suwd 8 &7,
CITY-ST-2F CHY-ST-7IP (ache ©%\rs, £ 330 3\{
fomme . —— e e e e O vetete me | Qice- Pesid ﬂv\.'\- [ DY et [ Changs _EAdditiun
NAME NAME Isidece A Uilolee ~° T 0T o
STHEET ADDRESS STAEETADDRESS {3 o0& S« BRT,
CITY-ST-21P OY-ST-2P  |fyrae GABLES, £¢ 3 33>Y
TITLE O oelete TITLE T oeganr € € ] D C‘b‘_ [ Change WAdditinn
NAME NAME Anvia. 6. Q'{ofiao
STREET ADDRESS STREETADDRESS | 3¢ n& Sto £ s7T.
CITY-ST-2P CITY-31-2P (Dcae  Gadles, FC 2334
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TITLE [ pelets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsears in Biock 11 or Block 12 if
changed, or on an attachrfent 5B, WAL

anaddigss oihers ke empowered,
7 [ L U lonl Yy )Y 1§-S¢69
SIGNATURE: " Ffoe U lgnewo YfPelol  C303)948-S¢

T AND-TYPRLOR-PRINTED Nmepr SIGNING OFFICER OR DIRECTOR Daty Daytrfle Phone #




