FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # PQ1000017622 B

1. Entity Name

EBA PLC CORP.

ecretary of State

04-09-2003 90174 024 ***158.75

Principal Place of Business
210 NE 174TH STREET

SUITE 905

SUNNY ISLES BEACH FL 33160

Mailing Address

210 NE 174TH STREET

SUITE 905

SUNNY ISLES BEACH FL 33160

[ AV VIRV

UM

(] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number _ Applied For
65 1086497 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired x 38'75 Additional
] . . e , Fee Required -
="~ 7 %. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
: . Name
SCHCOLN“(' JORGE L Street Address (P.O. Box Number is Not Acceptable)
. 210 NE 174TH STREET
?
SUITE 905
SUNNY ISLES BEACH FL 33160 City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the obligations of registered agent.

‘woL

SIGNATURE
. DATE

Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd whan reinstating)

FILE NOWI! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Chec!( Payabie to Florida Department of State,

9. Election Campaign Financing
Trust Fund Contribzution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PCEO 7 Delete TMLE ) change [ Acdition
NAME SANCHEZ ZELASCHI, RICARDO A MR. HAME

street aporess | GENERAL RIVAS 2560 STREET ADDRESS

CITY-ST-7IP MAR DEL PLATA BA 7600 CITY-ST-2IP

TILE STD [ Delete TITLE [ change [ Addition
NAME LOPEZ, JORGE A MR. NAME

streer ADDRESS | 12 DE OCTUBRE 32233 C STREET ADDRESS

cy-s1-2¢ | MAR DEL PLATA BA 7600 o omy-st-ap f 0 _ L B B
TLE D 1 pelate: TITLE [ Change [ Addition
HAME SCHCOLNIK, JORGE L MR NAME

STREET ADDRESS | 290 NE 174TH STREE]', APT: 905 STREET ADDRESS

cirv-s1-2p | SUNNY ISLES BEACH FL 33160 LTy -57-21P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE O pelete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemep! report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver g 4 gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment wj f 5, with all other like empowered.
| CIREELESCHBLATE - D - Oos/o3  (305)qges-Hiov
/7 Daytirfia Phene #

SIGNATURF AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dale

SIGNATURE:

CR2E034 (10/02)



