2001 UNIFORM BUSINESS REPORT (UBR) FILED

1828400

DOCUMENT #  P99000042426 Aug 08,2001 8:00 am -

1, Enty ame Secretary of State >
EL CAMINO INVESTMENTS CORP. 0R-08-2001 90006 041 *¥*¥558 75
Principal Place of Business Mailing Address
601 SW. 57TH AVENUE 601 S.W. 57TH AVENUE . . ,
SUITE A SUITE A ) AOHBDGS&
MIANI FL 33144 MiAMI FL 33144 I I II
2. Principal Place of Business 3. Mailing Address Il"”ll‘ ""I"l m" "”“Im ||”| ||m I’I "” "I’I ”” l
8236 N.W. 68 Street 8236 N.W. A8 Street
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber - ™~ Applied For
Miami, Florida Miami, Florida 65-0939413 it - Not Applicable
TPt i country ™~ TR Ep et e Counlry < e 5. Certilicate of Statis Dasired * li/ ?8.;{5 Additional -~ -
33166 U.S.A. 33166 U.S.A. e Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lenor Llano
LAW FIRM OF MANFRED ROSENOW’ PA Street Address (P.O. Box Number is Not Acceptable)
601, S.W. 57TH AVENUE 8236 N.W. 68 St
SUITE A
MIAMI FL 33144 City FL J Zip Code
' Miami,. Florida 33166
8. The above named entity submits this stat th rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 54 e =7 08-03=01
Signaturg. d of printed name of ]1 ” hllyf i (NOTE: Registered Agent s.ignatura required when reinstating) DATE
9. This corporaﬁl is eligible to satisfy)'émaéble / FILE NOW!I! FEE IS $550.00 10. Electi N
_ - . Election Carnpaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added to Febs
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete e~ [J Change [ Addition §
A LLANC-MATIZ, LEONOR NANE ul
STREET ADORESS | 601 S.W. 57TH AVENUE, SUITE A STREET ADDRESS §
GITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP E
TTLE VPO [ Delete TITLE [ change ] Addition | G
A LLANO-MATIZ, LEGNOR NAME
STREEY ADDRESS | 601 S.W. §7TH AVENUE, SUITE A STREET ADDRESS '
ciry-s-2P | MIAMY FL 33144 CITY-ST-2P
TME dot s e . Doplete - J-Tme B e T “[JChange  [J°Addition | =
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S5T-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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to_gxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with mpowered‘
@ﬂf? & T" N IE
SIGNATURE: % AT e I IAED 08-03-01 (305) 513 050
SIGNATURE AND TYPED OR PHIED NEE osﬂunms OFFICER OR DIRECTOR Date Daptime Phone #



