2000 UNIFORM BUSINESS REPORT (UBR)

Al

Cldot

1. Entity Name May 16, 2000 8:00 am
EKM CORP. Secretary of State
05-16-2000 90026 028 ***150.00
Principal Place of Business Mailing Address
7837 NW 72 AVE 7837 NW 72 AVE
MIAMI FL 33168 MIAMI FL 33166-2215
Y600 WU 255t Suite 3D | G600 NW 25 Ste
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sote, 2D
City & State City & State 4. FE| Number - Applied For
HiAM 1 T Hiam | Fo &S — O/2843 X {Not Applicable
Zip Country Zip Country . . $8.75 Additional
35 e 2 USA 3 3 2, U S A 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—_— B et —Namg=————" —
KUSTER? JUAN PABLO Street Address (P.O. Box Number is Not Acceplable)
7837 NW 72 AVE
MIAMI FL 33168 ,
City FL Zip Code
B. The above named entity subyp is.ataterm r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ (//
Signature, Trpeq of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) I pae/
9. This corporation is eligible ta satisfy its Intangible ' FILE NOW!! FEE IS $150.00 10. Eleci i Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _ErrS;t.23n%aén;alt:?gun::ncmg O fc?c!.gieohllzzge
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O oslete TITLE [ Change  {J Addition
NAME KUSTER, JUAN PABLO ’ HAME
STREET ADDRESS | 7837 NW 72 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33166 CITy-51-21P
TTLE D [ Delete TITLE [ change [ Addition
HAME DONATO, ELISABETTA NAME
STREET ADDRESS | 7837 NW 72 AVE STREET ADDRESS
GITY-ST-7IP MIAMI FL 33166 CITY-ST-2IP
TITLE [ Detete JIME - —_ - {7 Changa [T Additinn
TNAME NAME
STREET ADDRESS STREET A'DD'HESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TTLE (O change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or itistee empowarad g execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi m like empowered.
SIGNATURE: A== EQUIRED April 26,70 (305) 4 4O

Caytime Phons #




