vy

¥
'20H1. UNIFORM BUSINESS REFOET (UBR)

DOCUMENT # P99000033473

1. Entity Name

EL MUNDO EN SUS MANOS. INC.

Principal Piace of Business
2222 § W )4TH AVENUE

MIAME FL 33145

Mailing Addrass

2222 § W 14TH AVENUE
MIAMI FL 33145

- T - et

2. Principal Place of Business

5. Mailiﬁg Address

I

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

FILED

03-26-2001 90018 032 ***150.00

[

DO NOT WRITE IN THIS SPACE

(T

Cily & State City & State 4. relnumber — APPLIED FOR Applied For
e e : 39437 - /531 Not Applicable
Zip Country Zip Country . o M $8.75 Additional

5, Certificate of Slatus Desired [} Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- e e el | NAme Lo L L o
ZAMBRANO, ANGEL L
. 222 s W 1'4-"_' AVENUE Stregt Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33145 B ~

City -

FL IipCode

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE

Signaturs, typed o printed fame of registered agent and 1t if applicable.

(NOTE: Ragisleiad AQent signetura requirad wher réirsiating)

PATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirerment and alects o do so.
(Ses crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fea wlll be $550.00

Make Check Pzyeble.to Departmont of State - -

10. Eleclion

_ Trust Fund Contribution,

Campaigr: Financing

$5.00 may Be
~ Addsd o Fees_

CR2E034 (10/00)

~

1", OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE FO ] peiete TME O change ] ddition
MAME ZAMBRAND, ANGEL L NAME

sTReeT apoaEss | 2222 S W 14TH AVENUE STREET ADDRESS

CITY-§1-BP MIAMI FL 33145 CITY-ST-2IP

TME I Delete TIRE O Change {3 Additicn
NAME NAME

STREET ADDRESS STREETADORESS | _ .

A CITYST-2P 2 1. —— =~ T T e T e T —aw-§r~m. - - - It P Ce—— - -
TME O paleta me - OJchange [T Addition
KRAME NAME

- STREET ADDRESS |- - - — - S e — e ROSTREETADDRESS S[- % - s e — o rm e o e - -
GITY-ST-ZP CITY-ST-21F
TME [ pelete TLE [Jchange [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy- ST-2iP

me 7 oelete E Olcrange [ Addition
RAME : NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 2P CITY-ST-71P

TTme | ) petee——— = § "me— P e e e [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST- 1P CY-S1-ZP

changed, or on an attachment

SIGNATURE:

13. ) hereby certify that the information supplied with this filin g
indicalad on this rapon or supplemental report is true an

23//5/° |

doaes not qualify lor the axemption stated in Section 119.07(3)(/)., Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legat effect as if made under cath; thal | am an cfficer or director
of the corporalion or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ath an address, with all other like empowered.

ol oL

3D F60-H 75

[TURE AND TYPED O PRINTED NAME Off SIGNING ORFICER OR DIRECTOR

Duytime Phond #

May 17, 2001 8:00 am
Secretary of State



