2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087016 . Apr 30, 2001 8:00 am
o ecretary of State

EL CORTWO USA' INC 04-30-2001 90118 014 ***150.00
-
Principal Place of Business Mailing Address
20888 VERANO WAY . 20968 VERAND WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
ap Country Zip Country 5. Certificate of Stalus Desied ~ []  $8-79 Additional
. Fee Requn'ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .~~~ —
T e T A Name - ) - i - = ’
WALTER’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
20983 VERANO WAY
BOCA RATON FL 33433 TN
/S
City FL Zip Code”
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 Florica. bl
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signatura raguired when reinstating) . DATE
9. This corporation s eligibla to satisfy its intangible FILE NOW!!1 FEE IS $150.00 . R .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiection Campaign Financing a $5.00 may Be
B M Trust Fund Coentribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State — :

1. OFFICERS AND DIRECTORS P I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE D o Delete TITLE AV) *s . [ Change [P Addition
NAME WALTER, ANNABELLE P NAME SGP\,“ e\ 2\\'W %Q“ T L

STREET ADCRESS | 20988 VERANO WAY STREET ADDAESS | (3 489 R f!?‘f\'% N .
omv-ST-2¢ | BOCA RATON FL 33433 Gy -ST-2P o h O{)«TDT\ 1A %‘5@3‘5

TILE M O Defete TILE O change [ Addition
NAME WALTER, JOSEPH NAME . ‘ .

STREET ADDRESS | 20088 VERANO WAY STREET ADDRESS ’ T

ov-s-22 | BOCA RATON FL 33433 CITY-ST-2IP {, .

THLE [ Delete TITLE ' { change [ Addition
HAME T T T Ty T s e WaME ] T o - el e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TMLE [ Delats TilE ’ : . [Jchange [ Acdition
NAME NAME ]

STREET ADDRESS STREET ADDRESS . ‘

CITY-5T- 2P CITY-5T-2IP : !

TITLE 1 Delete TITLE [Cichange [ Addition
NAME HAME o '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P /,‘

TITLE O Delete e / Ol Change [ Addition
NAME NAME —_

STHEET ADDRESS STREET ADDRESS T

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

13. | hereby certify that the information supplied with this ?lhng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutgs:| further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legjal effect as if made under oath; that | am an officer or director
of the corporalticn or the raceiver or frusiee empowered Hxacute this report as required by Chapter 607, Florida S:alules and that my name appears in Block 11 or Block 12 if
changed, or on an attach m with an adgress, witR tr like empowered. ( S(-ﬂ

SIGNATURE ‘\!‘.‘ ‘ A RTED NAE 0] SIGNl;ﬁR DE&}TO}QD\\.QY ‘ ) \2.:133 ?s !:- eﬂ

/ﬂ

]

CR2E034 (10/00)



