2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT May 02, 2002 8:00 am
D # P99000060791 Secretary of Stat
1. Entity Name ecre a O a e
EL FARO CORPORATION 05-02-2002 90112 012 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
STE. 805 ) STE. 805
AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ ‘ Applied For
65 ”2?461 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address (P.0O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
STE. 805
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, yped or printad names of registered agent and title it applicable. : {NOTE: Regisiered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . P ‘
Tax firin.g r.equiremenl and elects to do so. After May 1, 2002 Fee wilf be $550.00 1 iiz:llozzrgjaggr?tlr?gu';::nmng O ic%e?i(?oh;?;:e
(See criteria on back) 4 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TITLE O Change [ Addition
NAME SATIZABAL, HUGOD HAME
staeeT anoress | 601 BRICKELL KEY DRIVE, STE. 805 STREET ADDRESS
orv-st-ze | MIAMI FL 33131 eITy-ST-27IP
TTLE D [ Delete THLE [ change T Addition
NAME SATIZABAL, DARIO NAME
sTreeT a00RESS | 601 BRICKELL KEY DRIVE, STE. 805 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 : CIFY-ST-21P
TITLE S8 xoeme TITLE 55 _ — (3 Change ﬁ Addition
NAME GALEGQ, NORA NAME ?obex’"’ N - A’\\E‘—A/\ PATe
street aooess 1601 BRICKELL KEY DRIVE, STE. 805 sweeooress | (oo | Brickell Hegy Dr. # 05
cny-sT-2p | MIAMI FL 33131 CITY-$T-2iP MiAmMl FL _35[ ]
L O Delete e ’ [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TALE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITEE [ Delete TIMLE CJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is jtue 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 corparation or the receiver
changed, or on an attachment

siGNATURE: A2 T nE0u i TR e 1. ilen i os- 037537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



