2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000049899 Jan 27, 2000 8:00 am
ECLECTIQUE, INC. Secretary of State
01-27-2000 90141 050 ***150.00
Principal Place of Business Mailing Address
8991 S.W. BSTH STREET 8991 SW. 85TH STREET
MIAM) FL 33172 MIAMI FL 331734520
us us
F s ISR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"%82266 Not Applicable
Zip Country ap Cauntry 5. Cerlificate of Status Desired O $B'75 Additional
. Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - - ERR By
' CABEZA, MANUEL E ESQ. - Street Address (P.O. Box Number Is Not Acceplable)
800 DOUGLAS ROAD
SUITE 351
CORAL GABLES FL 33134 Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when remstating) DATE
e o B R e
{See criteria cn back) O Make Check Payable to Department of State '
1t OFFICERS AND TIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME DENQUX, BERNADETTE NAME

STREET ADDRESS
CITY-8T-ZIP
TILE Clchange [ Adition
NAME

STREET ADDRESS
CITY-S7-2P

STREETADDRESS | 3260 S.W. 103RD ST.

Clry-51-21F MIAMI FL 33156

T D 2 Delete
NAME CARRENO, GILBERT

STREET ADDRESS | 8260 S.W. 103RD ST.

ermy-St-2Ip MAMI FL 33156

CR2E034 (8/99)

TITLE 7 velete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS == — = i s e -f STREETADDRESS { . =

CITY-§T-2IP CITY-ST-2P — - - T T T e e

(14 (7 Dalste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2IP CITY-ST-21P

TILE O pelete TITLE [(Jchange  [JAddition
- NAME

STREET AINRESY STREET ADDRESS

P A CITY-$1-77

Lk 1 pelete TITLE (O change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

eT_ 7o
BiRFi

"% | hereny certify that the information supplied with this filing does not quality for the exemption stated in Sectlicn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is frue 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 corpoeation ar the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statules; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like awered.




