Mar 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P01000081251 | Secret,ary of State  »

1. Entity Name

EAGLEWOQD FLOCRS, INC. (03-18-2002 90083 036 ***158.75
Principal Place of Business Mailing Address

10310 Sw 52 ST 10910-8W 52 ST - . -
MIAMI FL 33165 MEAMI FL 37165

WA

oAlp stisa ot |00 S sF

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

VAL, Nouse
C'ly & State . bil)g_& State 4, FEI Number Applied For
M TeV.aal | M‘ (lfml FL bS- 1/ Y 7 &l/ Not Applicanle

Zi Country Zp ~ | Couiy - 5. Certificals of Stalus Desired 7 $B.75 Addtional
/6 wé c?)gl 95 Fee Reguired L

6. Name and Address of Current Registered Agent=—s—-o=2 . mifo_ <o ~ce=T. Name and Address of New Registersd Agent

B Name (\ -
CHAVIANO, JOSE OVVOND YOS
10310 SW 52 ST Streetiﬁ5 i(P 0. Bc%ulmébfr r%&ice;g)‘p

MIAMI FL 33165 \A\ Ok/hﬂ {
City ~ FL éiﬁfode

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florid

Coullln e a//@/ﬂr:l-__

8. The above named entity subm]

SIGNATURE ]
fitact Pame of registerad agant and title il applicable, {NOTE: Registarad Agent signature required when rainstaling} DATE

8. This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Camnpaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

(See criteria on back) b O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e .H‘\ d S a/n-,-ﬁ/n  Woeits e (UA S Change S
NAME G NAME o0 'i\Ovr\O J 0& =3
STREET ADCRESS Zp O@/YL é STREET ADDRESS { 0 Q J} 0 6 u).é & (3-{— §

-5T- -§T- |17
CITY-5T-2IP ”‘ CITY-ST-21P 'KB ‘b 5 &
TLE D Detete TITLE [ change [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CINV-STBP = =i el e et e e o (| OYesT2e ]_ —
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-21P
1ITLE 0 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TWLE [ petete: TME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE . [ Delete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF

A

13. | hereby certify that the informatio squheV ; is filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or sufplerental rtis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei s empowered to executs this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment an address, with all other like empowered. ;
- TR RIS iy T i )
SIGNATURE: &L S:GAATURE REQUIRED ?-7/:’-/” 2— )

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phore #




