FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

I Brs
1D E?UENEJJZAENT # P89000053869 05-02-2003 90148 020 ***150.00
EL KORITA, INC.
Principal Place of Business Mailing Address
340 WEST SR 60 P.O. BOX 7082
LAKE WALES FL 33853 AVON PARK FL 33825
Suite, Apt. #, etc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-358 1802 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E— S —— [ i — = - . MName = et
BENNETT KAHLA R Street Address (P.O. Box Number is Not Acceptable)
1104 W. PLEASANT ST.
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of FLoruda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Regisiared Agent signature raquirad when rainstating) DATE’
FILE NOW!!! FEE IS $150.00 ) N )
Atar May 1, 2003 Fee i be 55000 e o $500 e
Make Check Payable to Florida Department of State '
10.* OFFICERS AND D!IRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PVST [ petste TILE . [ change ) Addition
NAYIE IVASQUEZ, DORA NAME
smssr ronress 119 N. CENTRAL AVE. $TREET ADDRESS
crv-st-zp JAVON PARK FL 33825 CITY-ST-2IP
TITLE D O pelste TITLE [ change  [J Addition
NAME VASQUEZ, DORA NAME
STREET ADDRESS 19 N. CENTRAL AVE. STREET ADORESS
CITY-ST-21P VON PARK FL 33825 CITY-ST-21P
e . . ; [ pelete ) TITLE e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-21P CITY-ST-2IP )
TILE O Delete ik [l change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE : O petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and hccurate 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 or trustee red tojexecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgitess, withyall ojher like ermpowered.

SIGNATURE: /405 7z N JIRED t1/s0b3 7335019/

SIGRATURE AND TYPED !:nf'nm-rs_n NAy‘E OF s%ﬁncen OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



