2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2000 8:00 am
DOCUMENT # P99000065394 Secretary of State

EL TROZADERG, INC. 08-21-2000 90208 001 ***558.75
Principal Place of Business ~ * -+ .. .5 Mailing Address
1611 PENNSYLVANIA. AVENUE - 1611 PENNSYLVANIA-AVENUE
BUFES” SUFE45—, '
MIAMI-BEACH FL 33139 MIAM-BEACHFL- 33139 A 9”?3 5 q 5
3290 5w 3efpve e [Zow S 3l peo
Suif,/@@? efc. Site, @R #, etc. DO NOT WRITE IN THIS SPACE
_ 70 by o
City & Slate‘ . City & State 4. FEl Number Applied For
1@ o /=7 S A sl FL 0SS -0936/93 Not Applicable
Z.?j /2q Coun(/"yj ZIEZ 2/2¢ Coun:r/y § 5. Certificate of Status Desired IZ/ Ei‘:iﬁf:;“o"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
. Name
i g:fﬂf%lﬁ&%l};k T T o ST T St_reet Address kP.O. Box Number is No-t A;::eptab;-)ﬂ - —

~

_ CORAL GABLES FL 33134

-

City ’ FL Zip Code

8. Tﬁ'above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible- FILE NOW!!! FEE IS $550.00 10 EII fon © ian Fi . )
Tax filing requirement and elects to do so. After SEFTEMBER 13, 2000 Mir. will be $750.00 ’ Tsztilc:ﬂn dagoﬁ'r%'un;n:"cmg O 2{15‘1.00 May Be
. . ed to Fees

, - (See eriteria on back) O Make Check Payable to Department of State

1. 4 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me Ao pPD BT R BT Fa12) . Bechange [ Acdition | S

ot MCDEVITT, JEFFREY e b e il], Tertrey e

sreer a00fess | 1611 PENNSYLVANIA AVENUE SUITE 15 sieer aovhess | 3000 s T RO. AV 3
. . , o

orY-51-26 MIAMI BEACH FL 33139 CITY-ST-2P Miadmy, Pl 37129 3

me | STD [Bpelate TITLE ST Z [FThange [ Acditon | O

& a

wi | SANCHEZ, EDUARDO s | kO AVE, B e

STReeT ADDRESS | 1611 PENNSYLVANIA AVENUE SURTE 15 sweeranoniss | Foo o Syl 2RO '

emy-§t-2p MIAMI BEACH FL 33139 tV-ST-2°  \Aigume, Ff 23129

TIMLE . (] Delete TITLE : ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

PR R S e e e s e A OTYESTIP e [r e e — ~ B —— |

TITLE ] Detete TITLE [ ctangs [ Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-5T- 2P CITY-57-2P

TIME 7 Delete TnLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Delete TIME = O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1further certify that the information
indicated on ihis report or supplemental repert is true 2nd accurate and that my signature shal: have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an a'stachmew&:%sa withaP other like empowersd.
/ 271

SIGNATURE: X2 Ve REOIRED ¢lisloo o803~ 3457

s *, ol
Date Dayhme Phone #

L




