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FILE NOW: FILING FEE AFTER MAY 1STIS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Seoc

FLOHRIBA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

POCUMENT # 408347

« Corporation Name

(3)

FILED
May 14 1998 8:00am
Secretary of State

E. C. TRANSFER CORP

Princlpal Place of Busiioss - R }\Hll_llg; Kddress ||||m |’|“ ||||| ||‘I| “"l I‘I" ’l" |‘|" |||" Iml I‘I" |||" I’l“ |||‘ '

4737 NW. TZND AVE 9545 SW 36TH ST

MIAMI FL 33166 MIAMI FL 33165

us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
,,,,,,, . 09/07/1972
2. Principal Place of Busingss “?a. Mailing Address 4. FEI Nymber Appliad For
pa] o 26] 59-1430705 Not Applicable

Suite, Apl. #, elc. “Guite, At #, eto.

0O $8.75 additional

6. Cerlificate of Status Desired Fee Regulred

City & Stale " City & State

6. Eleclion Campaign Financing
Trust Fund Contnibution

$5.00 may Be
Added 1o Fees

Zip Country i

Counlry

8. This corporation owes or has paid the currant year Intangible

b gt

24 25] e ﬂ Persanal Property Tax due June 30. Oves MNo
8. Name and Address o Current Registered Agent 10. Name and Address of New Reglstered Agent
ANTON, URBANOD E 811 Name
9545 sw 36TH ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAM] FL 33165
83
84| City Zip Code

FL

11, Pursuant to the provisions of Sactians 607 0502 and 6071508, Fknncla Stalules, The above-named corporation submils this statement for the purpose of changing its registered
it lange was authorized by the corporation's Doard of directors. | hereby acc@pt the appainiment as registered
LOD, Florica Statutes

office or registered agoent. or tolh, in the State of Florida Such ¢
agent. | am famibar wilh, and accepl the ohlygahons of, Scehan 607

SIGNATURE _

prmtds et b B e

Bignatare g of prteed e g gl agenl and b d am.} e (N7 Regisioron Agont sighalure requinud when reinslating) DATE =
12, —oifice H‘l AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TIME PD [T DELETE 1TIME CJ Change  TJ Addition | 2
NAME CAMPS, EFRAIN 1.2 NAME §
seeTaposiss | 198 S.W. 103RD AVENUE 13 STREET ALDRESS
ciTY-St-2¢ MIAMI FL - 14GTY-S1-7F ﬁ
TILE BT T T T oEETE 21 TIILE Tl change L1 Addition | O
NAME CAMPS, NEIMA 22 NAME
sweeTaporess | 198 S.W. 103RD AVENUE 2.3 STREET ADDRESS
EiTY-5T-21P MIAMIFL - 2 4EI1Y-51- 2P
TLE T T oRCeTe AITILE [T change L) Addition
NAME 27NN
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-51-2IP - ) 34 CITY-51-21P
TITLE ) T DeLeTe A1 TNLE [dChange ] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P o SACHY-S1-2P
TIMLE ‘ e T oeLETe BATIILE T Change L] Adaition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY- 51-21P
TITE U1 OELETE 6.9 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
£ITY-51-21P §4 CT¥-51-2IF

14. | hereby cerlity that the infarmation supplice willr his Ting does not qualify tor the exsmption slated in Section 119 07(3)(1), Flofida Statutes. | further certfy that e information
indicatled on this annual repornt of supplomionta’ anngal reporl 1s frue and accurale and that my signature shall have the same legal eflect ag it made under oath; that 1 am an
officer or cirgcior of the corporation or 1he receiver o Trustec empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

changed, or oo an attachinent wilh an address.

R (//é//

Block 12 or Block 1

IR A" T IS ™, \

Covnr ) o s im )

(/%r) Ay



