2000 UNIFORM BUSINESS REPQRT (UBR) ¥

T EniyNane e May 11, 2000 8:00 am
EL SENOR SHADAI, INC. Secretary of State
. 03-10-2000 90025 039 ***150.00
Principal Place of Businass Mailing Address
8250 S¥/. 103 AVE. 2250 SW. 103 AVE.
MIAMI FL 33173 MIAMI FL 331733906
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City?_ & Siate 4, FEI Number ' Applied For
. s - Cq22660 Not Applicable
Zp Country Zip Countey 5. Cetificate of Status Desired J $8.75 Addiional
) Fee Required
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name
PONCE, PEDRO ) Streel Address (P.O. Box Number is Not Acceptable)
8250 S.W. 103 AVE.
MIAMI FL 33173
City FL I Zip Codde _‘
8. The above named entity submits this statement for the purbosa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of phnted neme of registarad e end Litls if applicabls. (NOTE: Registarad Agoent signatura saquired when relistating} BATE
9. This corporation is eligible to satisly its Intangibig/” FILE NOW!! FEE 1S $150.00 1 . ) )
Tax fiing requirement and slects to do so. J After MAY 1, 2000 Fee will be $550.00 0. Biection Campaign Fancing - $5.00 My Be
{See criteria on back) Make Check Payable to Department of State ' _4
11. OFFCERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 1Y )
e D " [ Dekte THE (Jchange [ Addition
NAME FPONCE, PEDRC HAME
seet ADDRESS 1 8250 S, 103 AVE. STREET ADDRESS .
Cimi-ST-21P MIAMI FL 33173 CIY-§T-2
Tme " O Dk e ClCrange [ Addiien | ¢
HAME HAME
STAEET ADDBESS STREET ADDRESS
GITY-ST-2IP SITY-ST-21P
TITLE o L Deete TNE . Tchange T Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
GITY-ST-2P ' iry-§1- 2P
ne C [ elee TTE D Change L] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$¥-2F Ciry-s1- 2P
TTLE T 3 ek TLE [1change [T Acdition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ . CIFY-g1-2IF
e " e e D) cramge [ Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
CITY-S1-21p CiTy-sT-2p

13. | hereby certify that the infermation supplied with this ﬁl'mg does not quaiily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inlormation
indicatéd on this repart or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 807, Slorida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or an an attachment with an af with all athar like empowered.

SIGNATURE: (& T WA 5l 2 /5/00

SIGNATURE AND TYPED OR P NAME OF StGNING OFFICER OR DIRECTOR Daytime Phona # J
WL
’——_—‘Fﬂtﬁ_ﬁw =




