FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enbity Mame

EL CAMINO INVESTMENTS CORP.

P99000042426

DO NOT WRITE IN THIS SPACE

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91346 027 ***150.00

669273

2. Principal Place of Business

8236 NW 68 St.

3. Mailing Address

131 SW 22Ave.

Suile, Api. #. ele.

Suite, Apt. 2. elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Appiied For
MIAMI, FL MIAMI, FL 65—0939413 Not Applicable
39y 66 weR" 347 35 TEAY 5. Certificate of Stalus Desired [ fesegg Additional

) i ) — - 7. Name and Address of Current Registered Agent -
Name
Leonor Llano-Matiz

DO NOT WRITE

Stregt Address (PO, Box Number is Not Acceplabie)

36 NW 68 St,

IN THIS SPACE

“Y MTAMI

FL | $3%%6

8. The above namoo enlity submits this statement for e purpose of changing its registered off

SIGNATURE

ice of regjistered agent. or bath, in the State of Florida,

Segnanire, typed oF printed name of feqgitterad agant and titls f apple-able.

MO TE eystered Agent signanire reguired wiien reEnsIatingh

0AaTE

January 1-May.1 Fee is $150.00

9. This corporation is eligible to satisty its Intangitle
T filing requirement anet elects to do 3o,
(Sec crteria on back) d

After May 1, Fée is $550.00
Amended UBR is $61,25

10. Election Campaign Financing
Frust Fund Contritation,

$5.00 May Be

Added to Fees

'Make_ Check Payable to Department of State

11. OFFICERS AND DIRECIORS

Tinit PD ) e o
NAME Leonor Llano-~-Matiz NAME d
smerraoones | 8927 SW 40 Terrace STREET ATIDRESS o
arvse | MIAMI, FL 33166 CITY-51- 710 g
Tme TD lle a1 T §
NAME Nicolle Cazar NAME C
sweiomes | 8927 SW 40 Terrace STREET ADDRESS

ovest.e | MIAMI, FL 33166 CHY-ST-7IF

THLE sSDh TIMLE

NAME Jogce Alcazar ) I . ) . L

switraoeress | 3927 SW 40 Terrace STREET ADDRLSS | I "y — n e T

CNY- 51 MIAMI, FL 33166 Y- ST-2p DO NOT WR'TE

THLE THLE

o - IN THIS SPACE

STREET ADDEESS STREET ADDRESS

CUY =52 g CY-ST- 2P

TTLF ILE

NARME NAME

STREET ADDRESS STREET ARDRESS

AN CITY-ST-7Ip

e TME

KAdE NAME

STREET ANDRCSS STREET ADIDRESS |

CIry- ST CY-5T- 7

13. | herelsy certify that the information stipplied with this fling dogs
ndicated an this report or supplemental report is true ang
ol the corparation or the recoiver or TUste empowered 10 exan
attachment with an address, with all other fike empowered

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made

i - 8 ¢ undier oath;
higCport as required by Chapier 607, Flarida Stattes: and that

A

nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certity that ihe information

that T am an afiicer or direclor

my name appears in Biock 11 o on &n

Blate

Doyt Phone «

</

L
7 / V. A——
SIGNAYURE AVPED CR PRINTED NAME}‘ S|G~|N?6rraczﬂy{nmzc1'on

/ P

77




