2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L91123 Apr 09,2002 8:00 am
1. Entty Narn ecretary of State
ECHARTE - MORINI REALTY, INC. 04-09-2002 90023 007 ***150.00
Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE 30 WEST MASHTA DRIVE
SUITE 1139 SUITE 300
- AR
2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0217525 Not Applicatle

Zip Couniry ap Country 6. Certificate of Status Desired il E‘g';gq l.j::i;;tional

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ECHAQTE’ MIGUEL Streel Address (P.O. Box Number is Not Accep%)

30 WEST MASATA DRIVE Zo 5 RS TA XLV

STE 300 o °

KEY BISCAYNE FL 33149 éyﬁ/ ﬂ FL Zip Code

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

SIGNATURE
Signature, Wpﬁsnﬂbme of registerad agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating} DATE
9. This ?Prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fllm.g rgqu|rement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe‘;s
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TMLE ,m'Change [ Addition
NAME ECHARTE, MIGUEL NAME
seeraoress | 2601 8. BAYSHORE DR SREETAO0RESS | FD LT g IR Ao
awsrze | COCONUT GROVE FL 33133 wvsrw |7 by Hfegopgy S FIAY
TILE 3 Dalste TITLE 7 7 / [ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITyY-81-2IP ' CITY-8T-2IP
TITLE : e - - ~[] Delete TITLE ’ T = o0 DChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete I [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-8T-2IP
TITLE . O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-sr-zip

13. | hereby certify that the information supplied is 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 repoft iftrue 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 corparation or the receiver or trustee gmgowered to execute this report 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 addfes# wih all other like empowered.

SIGNATURE: L m e jé///’ Y % L4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e
[
N

o f

SIGNATURE AMWE
4

—A

A 9/0%20

CR2E034 (9/01)



