2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # V15374

EL RETORNO CORPORATION OF MIAMI

Secretary of State

07-14-2003 90350 003 **%550.00

Mailing Address
4545 NW. 7 ST,
MIAMI FL 33126

Principal Place of Business
4545 NW. 7 ST.
MIAM! FL 33126

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, elc. _/_‘)’ - O CHECK HER[E IF MAKING CHANGES
City & State ——City & State 4, FEI Number Applied For
- T 65-0341545 Not Apolicable
Zi Zi t : iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namoe and Address of New Registered Agent
Name - ~
DIAZ-RATRIA- Severirng /42
Street Address {P.O. Box Number is Not Acceptable)
455 NW—-5T.
AMI-FL-39126— g %
M s/ g 2S5 e R,
Ciw p . Zip Code
VA Ricd FL .S ==

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida, 1am famitiar with, and accept

thel cbligations Offaj;jec’ agent.
SIGNATURE _‘_6

o7/ 0-03

Signature, !y‘pe\{grtpilzmed name of registared agent and title if applicable.
TR

DATE

(NOTE: Registered Agent signature raguirad when reinstating}

FILE NOW!! FEE IS $550.00
| Atter September 10, 2003 °Fe8 will be $750.00
Make Check Payable to Florida Department of State

et e -

-. — . |- 8. Election Campaign Financing
Trust Fund Contribution,

-~ $5.00 MayBe
Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - F [ Delee TITLE Ol chenge [ Adition
Thame DIAZ, SEVERINO NAME
-sTReer.asbacss | 3169 S.W. 25TH TERRACE STREET ADDRESS
TY-5T-2P MIAMI FL 33133 CIFY-8T-2P

TLE VP = ,@' Delete TITLE O change [ Addition

naie - | DIAZ, PATRICIA’ NAME

STREET ADOAESS | 3169 S.W. 25 TERRACE STREET ADDRESS

omv-s-20 | MIAMI DL 33133 CITY-§T-2iF

TITLE [ Dalete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

411 {1 S o [ pelete TILE [JChange [ Addition

NAME = s e e e i, -

STREET ADDRESS STREET ADDRESS =

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

TTLE [ pelete TILE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

TITLE [ Detete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, | 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 that the information
indicated on this report or supplemental report s 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 of the receiver or rustes empowered to executs this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweared.

o7-/P-03

SIGNATURE: S.G%TJ@M‘ATUHE REQUIRED

PER QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV Zeigeoo

CR2E034 (4/03)



