. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V02300

1. Entity Name

EL MERCADO, INC.

Principal Place of Business

1200 BRICKELL AVENUE
SUITE 1500
MIAMI FL 33131

Mailing Address

1200 BRICKELL AVENUE
SUITE 1500
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
TARY OF S [ATE
r CQRPGQJAT!@*\;:

01 FEB-2 PN 1:L5

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  65-0300537 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Stalus Desired [ feae--ﬂ’fq 3;’:{;“"’"3‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TERRANOVA CORPORATION
1200 BRICKELL AVE., SUITE 1500
MIAMI FL 33133

N
TERLANDVA Cop PR aTioed, ATTN - LiSia MLLER

{300

Street Adgess {P.O. Box Num rls Not A ceptab!e)
Ric ety §‘

————

uere 1400

P

FL

RS TET

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

%m% Vpo{glpﬁb\"? A’M%%

e,

S\gnefura typed ar printed name of registered agent anditle if applicathe’

¥ (NOTE: F?ngsterad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TITLE [ change [ Addition
NAME GREENWALD, ALLEN R NAME
STREET ADDRESS | 1320 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 CITY-57-21P
TIMLE 3 velete TITLE [ Change [T Addition
NAME nave L 100903522?51 -1
STREET ADDRESS STREET ADDRES'S_' ...[}2 A0 i __01[]33-_2 63
CITY-ST-2IP OTY-ST-2IP . oy~ kR kR a0
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS e _._ _|J-sreET ADDRESS . ja——— e fab

" CITY-ST-2IP ) T CITY-ST-2IP FF $ I%v
TME L] Delete TITLE [J Change (] Acdition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J Delete TITLE W\g [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE® - [3 Dalete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ingicated on this report or supplemental report is {
wered te‘execute this report as required by Chapter 607, Florida Statutes; and that m

of the corporation or the receiver or frustee
changed, or on an attachment with an

SIGNATURE:

-all othar itke empowered.

ccurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director

ame appears in Block 11 or Block 12 if

18 Joy  BeS3VINI0

“SIGNATURE AND TYPEGOH PRINFED HAME OF SIGNING OFFICER OR DIRECTOR /

Daytima Phone #

Das J

0152075

CR2E034 (10/00)



