FILED )
2002 UNIFORM BUSINESS REPORT (UBR) ;
ey 2,20 0 e

1. Entity Name 2
EL TROZADERQ, INC. 05-20-2002 90100 002 ***150.00

Principal Place of Bus}fﬁess Mailing Address

3000 SW 3RD AVE ##40° 5 o ¢ mswanonv5m70/ .

MIAMI FL 33129 MIAMI FL 33129

B

2_ Principal Place of Business ” 3. Mailing Address
002 SWARS Ave Gp/i B00° S Z Rio Ave.
Suite, Apt. # etC./ 7 i‘aiui_t:e. A t.p#.]etc. ‘ DO NQT WRITE IN THIS SPACE
&
City & State . ) City & State_ 4, FEI Number Applied For
1 ent /T iapa s 650936193 Not Applicable
Zip Country Zip Country " . 8.75 ‘additional
13/ W’7/7 610 V _{ 33/ 9 ﬁ"l 250 Y, L( 5. Certificate of Status Desired O I§ee Heq;ﬁssdc;tlona
. -.  _.-. 6.Nameand Address.of Current.Registered Agent - ~—. .-~ |oo. . _ ... 7. Name and Address of New Reglstered Agent I
Namﬁ_ .
efFvey pa, S Yeu/TT
SPIEGEL & UTRERA’ PA. Street Address (P.0. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Zoso S.tv, BRI Hve FGo/
i - ZipC
N Mg mit FL | 25 22270

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 Florida.

7. D07 S Y02

SIGNATURE
e.’t'yped or ﬂmed nama of registerad agent and tile if applicablg. {NOTE: Registered Agent signature required when reinslating) ¥ DATE

o, This F;F)rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
7 (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O Delete TILE O change [ Addion | 5
NAME MCDEWTT, JEFFREY NAME =2
seeT aooress | 3000 SW 3RD AVE s 4o | STREET ADDRESS §
CITY-5T-21F MIAMI FL 33129 CITY-ST-2IP . |w
TITLE STD O pelete TITLE [ Change [ Addition ?J:
NAME SANCHEZ, EDUARDO NAME
STREET ADCRESS | 3000 SW 3RD AVE 4 0 | STREET ADDRESS
CITY-§1-21P MIAMI FL 33129 CITY-ST-21P
e === e e S e Sl T [ e TSR S e e — - = — 7 Change—[Z] Addition~| ==
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP
TIMLE O pelete TTLE [ change [ Addition
RAME \ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

,\;(@7—’_ Y270t RerAY.1 4113

FFIER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___S4 Nk

g N d o
SIGYRTURE #D TYPEDHR PRINTED NAME OF SIGNING O




