2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000963

1. Entity Name

E-COMB, INC.

Principal Place of Business

350 COLLINS AVENUE
APT. 208
HIAMI BEACH FL 33139

2. Principal Place of Business 3. Maziling Address

RO BOX 3A€EA ([ -

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

FILED .
Apr 30,2002 8:00 am §
ecretary of State

04-30-2002 90123 014 ****70.00

ML

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
MIAML BEACH . L - 650585934 Not Applicanle
Zi C i Count it
® ountry e ey §. Certificate of Status Desired K $8.75 Additional
33234 W SA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
T ERDN A S i et o e T R it i e B - e LR RS s T e Ginns S L ew e - ——
P.O. i
RODH'GUES, LUz Street Address (P.O. Box Number is Not Acceptable)
360 COLLINS AVENUE
APT. 208 _ _
MIAM| BEACH FL 33139 City FL | %P Code
8, The‘gjpove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
:. - I’:_ ——— - -
SIGNATURE ¢, - o e —_ o — b
Signature, typed or printed name of ragwsd agert andille if applicabla. {NOTE: Registared Agent signature required when relnstating) DATE -
9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

-

Trust Fund Contribution.

Added to Fees

Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D O Delete TIILE D CLOTILDE [ Change K Addition | S
HAME SMITH, TARA HAME LUCE ot &
STREET ADDAESS | 3301 S.W. 89TH AVENUE staeeraoress | DO\ )QCEAN PR. , APT. 508 &
GT-STZP | MIAMI FL 33165 arstze |HUAMA BACH . L 3313 o
TITLE D B Delete TITLE D [ change B Addition 5
NAME LIOTTA, LISA A NAME oRTER - BROWN , WYATT

STREET ADDRESS | 240 COLLINS AVE #6B sreeraopress | 58 NE. A, SWD

orv-sT-2¢ | MIAMI BEACH FL 33139 orv-st-ze |HUAML SHORSS , FL 331 3L

e D [J Delete TITLE 'y [ change B Addition
e IREED.STUART . Rwe _|OLOON ;WENDY ANNE P
“SwarionsS | 1420 PENNSYLVANIA AVE, #302 [ Sreme (4600 ST 6FHAT AV aSET ot TS
CmY-ST-2P | MIAMI BEACH FL 33139 a-ste | HiaMl, FL 33185

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21p oTy-§r-zp

TALE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

OITY-§1-2ip CITY-5T-27

12. | hereby certifty that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

iSEA REEEEEQISIRED

)

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

5/1 /800 &,

SIGNATURE AND TYPED OR PRINTED NAME OF SIgNING OFFICER OR DIREGTOR

* Date Davtima Phone #



