2003 FOR PROFIT CORPCRATION

=UNIFORM BUSINESS REPORT uan)
DOCUMENT # P94000079878 :

1. Entity Name

ECUA-COPY, INC.

Principal Place of Business Mailing Address
8607 NW 68 ST 11480 SW 144 PATH
MAM] FL 33166 MIAMI FL 33166

us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 27, 2003 8:00 am
Secretary of State

04-28-2003 1512 019 ***150.00

55044204

A

[ CHECK HERE IF MAKING CHANGES

Cily & Slate City & Slate 4. FEI Number 65‘0535392 Applied For
! |Not Applicable
Zip Country_ ... . Zip Country r— $8. 75 Additional
5: 0 vimm.n!.smus.Dasmd_..[:l_._Fee Fiequired—— s
6. Name and Addresa of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent |
Name

[P *_ [

~ RUIZ MERCEDES ™~ — — T T

S AL A Go—PugpA——

Streeel Address (P.O. Box Number is Not Acceptable) !
15824 SW 112TH TERRACE Hybo 5w 1844y VATH
MLAMI FL 33196 i
City MM FL Zi'%o:}aaé

SIGNATURE

. The above nameg entity submits this statemnent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am lammar with, and accept
Ihe obligations o regust red agem

' OF X )JD’;

Sgkanre, NMWMmdmmmwmiw.

{NOTE: Regislorad Agent gignatwe regulidg when ieinstaling)

QATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8, Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Addad to Feas

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
e P . O oewe L [ ECunge [ Addtion | S
HAME SANTIAGO, ANDA RAVE SANTIAGO pIDA- | e
STREET ADTRESS | 5225 NW 112 AVE . #8 smeeTathess | ({240 O s Tedk ’ 3
cmv-st-ze | MIAMI FL;,33178 e | Ml T 33/38 | o
me o ofyp—— 7 T~ = e e T heen me - - = am T DChaoge [ Agdition g
NAME ANDA, XAVIER NAME .

STREET ADDRESS | 5295 NW 112 AVE. #8 STREET ADORESS |

orv-st2e | MIAMI FL 33178 ‘ Cmy-st-7p !

TME S [ petzzs TIE [Change [ Addiien
haME ANDA,.PIEDAD - RANE ‘

STREET ADDRESS | 11460 SW 144 PATH - STREET ADDRESS i

crv-s1-22 | MIAMS FL 33188 CITY-ST-2F !

TTE O etete e O3 Change [ Aggiion
NAME : NAME .

STREET ADDRESS STREET ADDAESS !

CITY-ST-2Ip ¢Iry-T-Zp _

me O betete it O Ghange  [J Aadition
NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TinLE O3 Detete TiE ClCrange [ Addilion
NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CIIY-S1-21P

12. | hareby certity that the information supplied with this fillng does not quality for the exemption stated in Section 119. 07%3)(:) Flotida Statutes, | further certify ma[ tha infarmation

ind'cated an this report o supplemental report is rue and accurala and thal my signature shall have the same lspal ef
red 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appaars in Block 10 or Block 11 it

ol the corporation or the recgiver of frusted emp
changed, or on an attachmdr! with an address,

M@D’

all other like empowerad.

SIGNATURE: M&ﬁ&E@ VHED,

Arls

Bct as if made under oath; that | am an oHicer or direcior

4/2!/03 ‘
" Dets

SIGMATURE Aﬁﬂmm PRINTED NAME OF SIGNING OFFICEH DII DIRECTOR




