2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT #  L39799
1 Ently Nams Secretary of State
ECC (FLORIDA) ADVISERS, INC. 01-27-2002 90047 047 ***150.00
Principal Place of Business Mailing Address
240 CRANDON BLVD C/O FRANCISCO A GARCIA
SUITE 220 881 OCEAN DR. #20F )
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
- - IEENGMRLRERARTRERMA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE] Number Applied For
65-0164450 Not Applicable
“p Country 2p Country 5. Certificate of Status Desired il 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
IA, FRANCISCO A. - Street Address (P.O. Box Number is Not Acceptable)
881 OCEAN DR #20 F
KEY BISCAYNE FL 33149

N City FL Zip Code

o

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
o o™ | ey no002 ree il s ssmbop | - EectnCampasnFrancig 1 $5.00 i
& ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDM [ Delete TITLE i change [ Adaition
NAME GARCIA, FRANCISCO, A NAME
streer aoress | 881 OCEAN DR / STE - 20F . || srreer anoRess
CITY-ST-2IP KEY BISCAYNE FL CITY-57-7P
TITLE sD O oelete TITLE [JChange [ Addition
NAME GARCIA, ROSA M NAME
sreer aooress | 201 CRANDON BLVD #242 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZIP
TILE Vv 7 Delete TITLE [ Change (] Addition
NAME MEYER, EDWARD "NAME -
steer anoress | 240 CRANDON BLVD SUITE 220 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfient Wit}) an address, with all otherke empgwered.

oo
SIGNATURE: 2 rofog ses- 3442

g

g

Ao

CR2E034 {9/01)



