FILED
2003 FOR PROFIT CORPORATION
UNIFORM.BUSINESS REPORT (upn) Apr 04, 2003 8:00 am

DOCUMENT #  P99000060791 ecretary of State
1. Entity Name 04-04-2003 90126 018 ***150.00
EL FARO CORPORATION
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
STE. 805 STE. 805
RO
2. Principal Place of Business 3. Mailing Address
*Suite, Apl. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For .
65—1 127461 Mot Applicable
Zip Couniry Zp Courtry 5. Certiicate of Status Desired [ 99-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
ALLEN & GALE
601 BRICKELL (KEEOY DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE. 805
MIAMI FL 33131 City FL | ZipCoce

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligaticns of registered agent.

SIGNATURE
Signature, typad o printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i N .
9, F
e Moy 1,2003 Foewibe $550.0 S CovsonFranong - $5.00 vy 0o
Make Check Payable to Florida Depariment of State
10. OFFICERS ;AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ) Delete TITLE [ Change [ Addition
NAME SATIZABAL, HUGO NAME
steel aooness | 601 BRICKELL KEY DRIVE, STE. 805 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TTE D O petete T O change [ Addition
NAME SATIZABAL, DARIO NAME
staeer aooress | 601 BRICKELL KEY DRIVE, STE. 805 STREET ADDRESS
CIvy-§T-2IP MIAMI FL 33131 CITY-8T-2IP
TITLE SS O celete TITLE OJcChange [ Addition
NAME ALLEN, ROBERT N JR NAME
streeT anoRess | 601 BRICKELL KEY DRIVE, STE. 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TIMLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-20P : /7 CITY-ST-7IP

12. | hereby certify that the informatio'WIed with Pis filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on tnis report or supplersental gapert ig’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 corparation or the receiver or trusje erpfiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all other like empowered.

siGNATURE: ___SICZAI Ve REUSTRED 203 20 232-3%00

CR2E034 (10/02)



