2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078503 FILED
1. Entity Name A r 19, 2000 8:00 am
EL FOGON CORPORATION ecretary of State
04-19-2000 90071 001 ***150.00
" Principal Place of Business : Mailing Address
3301 § DALE MABRY HWY 3301 S DALE MABRY HWY
TAMPA FL 33629 TAMPA FL 336297817
F T s DRI AR
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEIN Applied For
A0 ;"" 35? éé ?X/ Not Applicable
Zip Country Zp Country 5 Certlficaté of Status Desired O $8.75 Additional
— - 3 EEE P ST ST T e e, Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
P ELAEZ. RAMON ) Street Address (P.O. Box Number is Not Acceptable)
3301 S DALE MABRY HWY
TAMPA FL 33629
City FL Zip Code

8. The above named entity Zfibmits this statement for the pigose of gifanging its registered office or registered agent, or both, in the State of Florida.

Qlles NI »;//310 9,
SIGNATHRE I { /
‘Signature ;@( or pﬂfled name of registered agent EWS Mafplicabla. st (NOTE. Registered Agenl signature required when reinstating) DATE

Ld

B oo et ssn s " | ator MaY 1,2000 Foo wilpe $sanop | " E6cionCampoionnanong - $5.00 ey 6o
b : ’ - Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete ILE Ochange [ Addition

RAME PELAEZ, RAMON NAME

sTREET ADDRESS | 3301 § DALE MABRY HWY STREET ACDRESS

GTY-STZP | TAMPA FL 33629 CITY-5T-21P

TILE [ Dalete TITLE O charge [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ' CITY-5T-2P

TILE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE Ochange  [J Addition

NAME MAME

STREET ADDRESS I STREET ADDRESS

CITY-ST- 7P CiTY-STE-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-5T-2P

TITLE ' 7 belete TITLE : [ change [ Addition

NAME i NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

13. t 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 thal the information
indicated on this report or supplemental report is true and accuratg-and that gy signature shall 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 o execuld i as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_gddress, with all other liké efipowgfed. / -
Y200 %3/ - A5 23

Date Daytime Phane #

SIGNATURE




