2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mo 0 g0

1. Entity Name
PRO-ECHO, INC. 03-31-2002 90049 050 ***150.00

Principal Place of Busiriwess Mailing Address
707 NW 57TH AVENUE PO BOX 266555
MIAMI FL 33126 WESTON FL 33326

. " R A AR

2. Principal Place of Bysiness 3. Mailing Address
220 s> BA Menve

Suite, Apt, #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
Suite, #100
City & State . City & State 4. FEI Number Applied For
; l@ m’b"\m l L—- 65-0195305 Not Applicable
e I - oy P T — —— s e _ - i L
Zig== Sounty SETERSme=Zp oty 5. Carlioats or State DesTes 8.75:Additionalace
%@ bM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFIRSTEIN, § N Street Address (P.O. Box Number is Not Acceptable)
2567 EAGLE RUN LN
WESTON FL 33327
City FL Zip Cede

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

SIGNATURE
' Signatura, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Ageni signature required whan ranslating) DATE
9. This pprporatign is eligibre.to salisfy its Intangible | - = FILE NOW!!l FEE IS $150.00 " * |+ 107 Election Gampiign Financing 2 . + $5.00 May e
Tax filing requirement andielects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ~ L1~ Added to Fe,:as;" ik
(See criterfa on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FO ! [T Delee TLE Ol cChangs [ Addition
HAME SAFIRSTEIN, STEVEN NAME
smeer apoRess | 2567 EAGLE RUN LN STREET ADDRESS
crv-st-ze | WESTON FL CITY-§T-2IP .
TITE oM [T celete TNLE ADHLDSTES WL DIE‘—G.CJ{_DEJ AThange [ Adailion
NAME SAFIRSTEIN, CECILIA NAME SAFIEEtEIS CECILLA
sTreeT apoRess | 2667 EAGLE RUN LN STRETADERESS | 265 7] TACIE i) La 2
“omv-sT-2eT I WESTONFL™ =77 = =7 =7 e e = gt = @ sdesin ™ FCTa %%y - 0 0 vt
TITLE {7 Delete TITLE [ Change (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Deleta TIILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 true 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

changed, or cn an attach with an addresgewit all other like empowered. @N
L w__cwllb SAFRSEID a]zo /o:L BAGLOTT

SIGNATURE:
OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

B
8

AV

CR2E034 (9/01)




