.. 2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V15374 A retary of State™

EL RETORNO CORPORATION OF MIAMI 04-16-2002 90040 035 ***150.00
Principal Piace of Business Mailing Address
4545 NW. 7 ST, 4545 NW. 7 ST.
MIAMI FL 33126 MIAMI FL 33126

A OBEACAROR MR

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
== City. & State s —mpemimeem = - e City & State: mmm e g s =4;<FE:Number—_, 5:034 e e || Applied For_
’ 6 41545 Not Applicable
i t Zi iti
Zip Country P Country 5. Certificate of Status Desited ~ []  90+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PATRIA Street Address (P.O. Box Number is Not Acceptable)
4545 NW. 7 ST.
MIAMI FL 33126
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 Florida.

-

C

SIGNATUR
Signailre, typed er printad name of regigeregf agent and title it applicabla. {NCOTE: Registered Agenl signature reguired when reinstating) DATE
6. This corporation Ts eligblé 1o satialy s Intangiole |- FILE“NOWH I FEE-S-§150.00=—— 0. Elact s TS T S
. . - . Election Campaign Financin
Tax filipg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(Smr?bution o 0 fz'gguhgaezfe
(See crileria on back) . | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

mMEe W P O pelete TITLE O hange (7 Addition | &

NAME DIAZ, SEVERING NAME g

streer aooaess | 3169 S.W. 25TH TERRACE STREET ADDRESS g

CITY-ST-2IP MIAMI FL 33133 CITY-$T-2IP rd
— @

TITLE VP O elate TITLE [ change [ Addition | ¢

NAME DIAZ, PATRICIA NAME

sTREET 00REss | 3169 S.W. 25 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI DL 33133 ’ CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I ocryistgpm— T o e e ony-s-zp =l — - — el - L o e o

TITLE [ pelate TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [T Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o [ Delete TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-$T-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert 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.

G mrEAE T at egEm e g
.

SIGNATURE: « Co X7 o ey

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




