' T

| FILED
FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

'DOCUMENT#  pogo00071451

1. Entity Mame

EL ESPINO INVESTMENTS INC.

Secretary of State

05-14-2002 90068 044 ***150.00

=

3. Mailin

2. Principal Place of Business

Address :
520 Brickell Key Drive 520 Brickell Key Dr. .
SifeérHLghs sulte A5-505 DO NOT WRITE IN THIS SPACE
City & State . City & State ; 4. FEI Nurnber Applied For
+ Miami, PFlorida Miami, Florida ‘ 65—0991536 _ Not Applicable
3:2;113. 3 Country Zip COUWVUS;} 5. Certficate of Status Desired [ g‘g.ggﬁicgtionar

7. Name and Address of Current Registered Agent
MM ROJAS, MARCO E.

Streét Address (P.O. Box Number is Mot Acceptable)
520 Brickell Kev Dr.

Suite 0-305
- e
Y Miami FL | “551%

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,

SIGNATURE
Signature, typed or printed name of regisiered egent and title it applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is sligible to satisty its Intangible

em-st-zp |Miami, FLorida 33131

- ; 10. Efection Campaign Financin
Tax filing requiremant and efects to da so. Trust Fund Co?urﬁ:ution ng 0 2(%8220""1:5;859
(See criteria on back) [ Payable .
1. OFFICERS AND DIRECTORS '
TITLE b
NAME FIDALGO, ALFONSO

streeraress | 520 Brickell Key Dr., Suite 0-305

TIILE AS
NAME ROJAS, MARCO ¥

STREETADDRESS | 520 Brickell Key Drive, Suite 0-305

CT*-ST%  |Miami, FLorida 33131

TITLE

NAME

STREET ADDRESS
CITY-81- 2P

TITLE
NAME .
STREET ADDRESS
CITY-ST-2IF .

TITLE

NAME

STREET ANDRESS
CITY-ST-2IP

3 Z;_xﬁ“

e e

TITLE

NAME

STREET ADDRESS
Ciry-57-71P

i x
il t] ¥ T i

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certi v
curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true and

of the corporation or the receiver or trustee empo
attachment with an address, with all other J;

SIGNATURE:

fy that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

’

J pate Daytthe Phone #

Marp B E%l@a 17 ‘3?/”4»jL { 308) 84 350

CR2E034B (12/01)




