2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # P01000120260

1. Entity Name

ECOCRAFT, CORP.

ecretary of State

04-28-2003 90521 023 ***]158.75

Principal Place of Business
7441 WAYNE AVE, #10-F

MIAMI BEACH FL 33141

Mailing Address
7441 WAYNE AVE. #10-F

MIAMI BEACH FL 33141

ALIVALAUVLE

IR B0 R SAD

2. Principal Place of Business 3. Mailing Address

I8 A IZAVE [ AW (B AE

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

/a 3".- |12 2 [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
AW 18 xqt ~/ MA“{" F/ 010602800 Not Applicable
Zip Country Zip Country . . /ﬁ $8.75 Additional
=3/ z US A T2 12w V‘A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent v T Nama and Address of New Registered Agent
) i Name

HERANES. T S o6 AacHape

E & V GREAT PROFESSIONAL, INC.

Street Address (P.O. B%c Nymber is Not Acceptable)

5545 SW 8 ST, STE 107 L& AL AVE, SoTe yrrra
MIAMI FL 33134
VI Y7 FL | #5272

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y f PO

SIGNATURE Wﬁfﬁ”ﬂﬂm S ELEE %cyzﬂ» ol
Sign =1y e i p.rinled nama of registered agent and litle it applicable. {NOTE: Registered Agent signaiure requlrad when reinstating)

DATE

§  FILE NOWI! FEE IS $150.00
_ After May 1,2003 Fee will be $550.00

Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ¢ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vatete T Xchange 1 Addition
NAE JOSE MACHADO, HERNANDES NAVE
stveet avovess 7441 WAYNE AVE, #10-F st s || PO AR 4 B AVE SALTE (22T
erv-stae  (MIAMI BEACH FL 33141 oS- | Afiamr At 33U 27
me ‘ (7 Dslete TINE Clcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ,
e T | T T T T === S DT = e - e TE e AT e n T e T TR Y Ghange T ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Gelets TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CIFY-51-21P
TITLE [ pelete TILE []Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aifrbzs  F96-4y3-350%

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 P [y e 2 e
RHERGawpesTese fllfcatDo

Date’ Daytima Phone 4

WOOLVYCGU

ny

CR2E034 (10/02)



