FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corparation Name

ECLECTIQUE, INC.

P96000049899 (3)

Principal Plac

ol Business Maiing Address
8260 S.W. 1G3RD STREET 6260 SW. 10380 SYREET
MIAMI FL 33156 MIAM) FL $3156-2533

FILED

Feb 11 1997 8:00am

Secretary of State

[T

3. Date Incorporatad or Qualified

06/11/1996

8a. Date of Last Report

2. Tgiecipa Place of Business 28, Mailing Address 4, FEl plomber . Applied For
Eﬂgf@}.t{q Pred oad x| 34U Rad doad oS- 0L 296 ¢ Nol Applicabie
Suite, Apt #, ol Suite, Apl #, elc. L
e AntH. e e PR ele 5. Certificale of Status Desired [ w'75 Additionat
2] 27] Fee Reuired
B City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bo
E?l-___ﬁ'(/ 4 Mfg [ ot DA 28] A Al P Z b 2(0A Trust Fund Contribution Added to Fees
ap -  Caunlry | ip — Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
2] 3 5 ‘ 55 — 25] DAaDE 29] 158N —3—0—| OE Florida Statutes CPRves Cno
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registerad Agent
CABEZA, MANUEL E ESQ. 81| Name
800 DOUGLAS ROAD 82| Street Address (P.O. Box Number is Not Accepiabie)
SUITE 351 ‘
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code

11, Pursuant

o 1he provisions of Seclions 6070502 and 5071508, Florida Slalutas, the above-namad corporaiion submits this statemant for the purpase of changing s registered

offce of ragistored agenl, or boll, in the State of Flonds Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar vath and accepl the obligalions of Scotion 607.0505, Flotida Statutes.

SIGNATURE e e :
Shgnaten, tepik o for e ramae of vegiatored agenl goc tite F appdicahle (NOTE Ragislered Agent signalure requirad whet reinstating) DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NILE D ] DECETE 11 TLE LS Change [ Addition
MAME DENOUYX, BERNADETTE 1.2 NAME
start anoarss | 8260 S.W. 103RD ST, 1.3 STREET ADDRESS
CIrY-§1- 2 MIAMI FL 33156 14CITY-5T-21P
TIE 1D (] DELETE 21THLE [T Change™ [_J Addition
NANE CARRENO, GILBERT 2.2 NANE
st aovaiss | 8260 S.W. 103RD ST. 2.3 STREET ADDRESS
orv-si-ze | MIAMIFL 33156 o 240TY-ST-71P
L Hoeee 21 THLE [T Change ] Addition
NAME 2.2 NAME
STREE) ALDRESS 33 STREE) ADDRESS
CiTY -S1. 70 24, CITY-ST- 2P
] (e CT6ER Lo [T
MAME 4. 2 NAME
STREED ANIDRISS 4.3 STREET ADDRESS
oY 51 e 4ACITY-5T- 2P .
e T ' T-I DELETE 5.1 TTLE [ [T changs” L] Addifion
HAME 5.2 NAME ‘
STREF T ATDRI S5 5.3 STREET ADDRESS
CITY 17 §ACITY-5T-2IP
M T T3 DELETE 61 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRT S5 6.3 STREET ADDRESS
BHY. 5T 2P 5.4 CITY - §T-21P

14, T da herediy certify thal the morm ation suppliod with s Ting daes not qualify for the exemption stated in Section 118, 07(3)1). Fionda Siaiutes. | further certily that e
information ind calie oncthis annaat repen or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
Faman othger on cirector of (he corparahon or 1he recelver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name

appicars in Block 12 o Block 134 changed, or on an altgefimedityith 8n address,

SIGNATURE: {004 s e SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E034 (9/96)



