2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000963

1. Entity Name

E-COMB, INC.

Secretary of State

08-31-2000 90001 043 ****5] 25

¢

Principal Place of Business Mailing Address

900 16TH ST, #203
MIAMI BEACH FL 33138

P.0. BOX 396-891
MIAME BEACH FL 33239

00081858

A e I A R

3. Mailing Address

# 1

2. F%cipal Place of Business

35 /Lta st

]

N

Suite, Apt. #, etc. Suite, Apt. #, sic.

DO NOT WRITE N THIS SPACE

ify&State | ¢ City & State 4, FEI Number Applied For
(/i,m IR &a_ GA ¢ J L 65‘0585934 Not Applicable
ip Country Zip Country B . $8.75 Additional
-j 2173 q 5. Certificate of Status Desired a Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
- —_— o

—_——T T e = —

Street Address (PO. Box Number is Not Acceptabile)

VARELA, VICTOR A
900 16TH ST. #203
MIAMI BEACH FL 33139 §§f (et S)"L # A Zip Code
i - . ip Co
Y Mg . 82 ey FL ﬁg,g«g’

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

"%

M(:(ow(‘ /4- (/Mk

SI(E"NATUHE

~¢ Slgnature, Med or printed nama of registered agant and title it applicabie.

(NOTE: Registerad Agent signatura required when reinstating)

57/2¢/mm

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wiil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

~. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10

10. OFFICERS AND DIRECTORS 1.

TIME D [ Detete TTLE < Bchange ] Addition

NAME VARELA, VICTOR A NE Vare (s (VietaC A .

STREET ADDRESS | GO0 16TH ST. #203 STREET ADDRESS — ~ < oI

CITY-5T-21P MIAMI BEACH FL 33139 CITY-57-2IP §3 3#)/1 gl.(;.wfl? é o in Fc. 37/ 3_?

e D 0 Delete TLE - = CTDcrange [ Addion

NAME LIOTTA, LSA A NAME

staeer ADDRESS | 240 COLLINS AVE #6B STREET ADDRESS

CrTY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-2P

Tme D L  Olpeee. R | At b2 WChange T Adoition )
TwwE T |'VARELATLAURAC— T T T NAME .M'GC‘ ”5‘ ! 1""1 AT 2 G

STREET ADDRESS | 900 16TH ST. #203 STREET ADDRESS

Cny-ST-2P MIAME BEACH FL 33139 CITY-§7-2IP

TILE [J pelete TILE (7 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE £ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Deiete TITLE {3 Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this iiliné; does not quality for the exemption stated in Section 119.07#3)0), Fiorida Statutes. 1 further certify that the information

indicated on 1his report or supplemental report is trug an

accurate and that my signature shall have the same legal e r
of the corparation or the receiver of frustea empowered 1o execute this report as sequired by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | arm an officer or director

changed, or on an attachment with an address, with all other like empowered. 20 -X Sﬁ —_
SIGNATURE: /‘/Zé?éli\’/;ﬂﬁ e HE@!UMME@-‘OF 4 . ‘/ﬁ cela 7/?‘7‘/0?) ¥22o
'SIGNANIRE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Data Dayhme Phone #

|

Aug 31, 2000 8:00 am

CR2E037 (5/00)



