2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N95000000963

1. Entity Name

Secretary of State

03-24-2003 90153 035 ****70.00

E-COMB, INC.

Principal Place of Business Mailing Address

360 COLLINS AVENUE P.O. BOX 332801

APT. 200 MIAMI BEACH FL 33239

MIAM! BEACH FL 33139

2. Principal Place of Business 3. Mailing Address H“”m IlI ’Im |l“l IIM “”l ||”|

|

T

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Suite, Apt. # efc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0585934 Applied For
Not Applicable
Zip Country Zin Country o ‘ $8.75 Additionat
8. Certificate of Status Desired K Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T - —_ - - Name-= .= . — B S e T e L
RODRIGUES, LUIZ Street Address (P.O. Box Number is Not Acceptabie)
360 COLLINS AVENUE
APT. 203
MIAMI BEACH FL 33139 o L 2o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

steer aooress | 1420 PENNSYLVANIA AVE., #302
crv-s1-2¢ [ MIAMI BEACH FL 33139

STREET ADDRESS
CITY-ST-Z2IP

“SIGNATUHE
Signature, typed or printed name of registered agent and lite it applicable. {NOTE: Registered Agent signature requirad when r;einslallng] DATE
v!:}
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 10
TITLE D elte TMLE DIRECTOR. 7 thange _Mddition
NAME SMITH, TARA NAME PaUL. © ROFINO
srreEr anoress | 3301 S.W. 89TH AVENUE smeeroveess | | GO0 BAY ROAD U 6
orv-srer | MIAM) FL 33165 avsr | MUAMS BEACH ,FL 2D1DT
TILE D O Delete TITLE ’ Ol change 3 Addition
NAME LUCE, CLOTILDE NAME
streer aporess | 301 QCEAN DR APT 508 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TMmE D ' - - " O oglee " TiTE ’ C]change [ Addition
NAME REED, STUART NAME

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TWTLE D [ Delete
NAME PORTER-BROWN, WYATT

streer AoRess |58 NE 92ND STREET

orv-st-ze | MIAMI SHORES FL 33138

TITLE [ Change  [J Addition
NAME
STREET ADDRESS

TITLE D O pelete
NAME OSON, WENDY ANNE

sTReeT ADDRESS | 4600 SW 87TH AVE # 258

orv-s-2¢ | MIAMI FL 33158~ CITY-§T-2P

TITLE O pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certity 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 accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wiI other like empowered.
oI M ATIIDE. AL § Y 53' S et -4 2 /A f/ O 308533825

CR2E037 (10/02)




