FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # PO1000066247 Secretary of State
06-02-2003 90201 040 ***150.00

1. Entity Name

ECO AFRIKA, INC.

Principal Place of Business Malling Address
+280-SE-2ND-COURT.- 1280°SE 2ND COURT —
A - g———

MDA AR O AT A

2. Principgl Place of Busines

19 s gt et | 355 Sw $7 " Ttk tact

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

————

AY

ity & State & Sigte 4, FEI Numb Applied For
Mk\h { PL’ Y 11' A'i M, PL' o 65-1120260 Nol Applicable
'>‘b-7 ');'\ Coumj '}}'} -)_u\ CountryA S 8. Certificate of Status Desired | O ?g;;;jq 3?:;‘1‘3“‘5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - —m o, LName——— - - e
CANNAVAN JACQUELINE E ESQ Sireet Address (P.O. Box Number is Not Acceptable): :
4330 SHERIDAN STREET SUITE 202-B ;
HOLLYWOOD FL 33021
B City FL Zip Code

8. The above amed entity submits ffﬁé_;‘statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agewt:

Db

SIGNATURE® ! .
. * Sigifaturs, typed or printed name of registsred agen! and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
it ey 5 2003 Fas wil b $590.00 8. Becion Campsign Firencing _ $5.00 ey Se
. N Trust Fund Contribution, 0 Added to Fees

Make Check Payable to Florida Department ot State

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

TILE PT 1 Delete TMLE [ change  [J Addition

NAME - DARHAM, REECE ' NAME

sTreeT aDoRESS | 1280 SE 2ND COURT # 3 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-7IP

TITLE [ Delats TITLE [Ochange [ Addition

NAME ! : NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-ZIP

TME [ pelete TITLE [ Change  [_] Addition
“NAME “HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP ‘

TILE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY:ST-21P

12. | hereby certify thal the information supplied with this flling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 empgwdredfic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addres° other like empowered.

SIGNATURELY _SIGN 7 JIRED @7’37'03@/%5(2/3/}3

SIGNATURE AND TXPED OBSFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AV ZH69ZE0

CR2E034 (10/02)



