2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074521 A .
1. Entity Name llg 08, 2000 8-00 am
ELMANCHE CORPORATION : Secretary of State
' 08-08-2000 90010 009 ***150.00
Pringipal Place of Business Mailing Address
a1 PALM AVENUE 301 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apl. #, etc. Suite, Apt. #, etc. OT WRITE IN THI SE'}%
L
City & State City & State - FE Number  sBNBETR90 Appied For
- . 46t Applicable
Zip — ] Counmy Zp . - Country = -'Wtatus pesired  [] 385 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
301 gA'A'Uil gﬁEﬁO‘UE Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH FL 33010
City FL Zip Code
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
)
sianarure £ 7- 7-2° .
r Signature, Typ intal) nare of regyisterad agent and title if applicable. (NOTE: Registered Agent signatura raquswen reinstating) DATE "
- v
9. This corporation is eligible {0 satisfy its Intangible FILE NOW!!! FEE IS $550.00 4 et o
Tax filing requirement and elgcts to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 - 10. Election Campa‘?’“ F.lnancmg 0 $5.00 may Be
. = Trust Fund Contribution. Added to Fees
| (Stecrieraonbady g ‘Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD [ Delete TLE O change  [J Addition
NAME GARCIA, JOSE A NAME
sTREET ASDRESS | 301 PALM AVENUE STREET ADDRESS
CITY-ST-ZIF HIALEAH FL 33010 CITY-ST-21P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME BENGOCHEA, MARING HAME
STREET ADDRESS | 301 PALM AVENUE STREET ADDRESS _
ermy-St-2F HIALEAH FL-33010- - - CITY-S7-2IP —— - T
TTE SD O ookete TIMLE [2change [ Addition
NAME GONZALEZ, ELDA NAME
STREET ADDRESS | 301 PALM AVENUE STREET ADDRESS
orvsize | HIALEAH FL 33010 on-s1-2¢ _
TILE 3 Delete THTLE [Jchange T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
e {1 Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2ip CITY-ST-2P
TILE 1 pelete TITLE [Jchange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrpstee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wi tidress, with all other like empowerad.

SIGNATURE: SATURE REQUIRED - 720

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH " Date Daytme Bhone ¥

CR2E034 (5/00)
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