FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087435 Secretary of State
1. Entity Name 05-05-2003 90228 012 ***150.00
EBANO, INC.

Principal Place of Business Maiting Address

1855 GRIFFIN ROAD 1855 GRIFFIN ROAD

SUITE #B3%0 SUITE #B3%

o o i IAREACARTR O i

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0812227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Reguired
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
- Tt T ' “Nafie ~ T T
MARTINEZ’ EDUARDO A Street Address (P.O. Box Number is Not Acceptable)
1855 GRIFFIN ROAD
SUITE #8390
DANIA BEACH FL 33004 City FL | ZpCoce

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

- tt

SIGNATURE s

Signatura, typed or printad nams of registered agent and tills f applicable. (NOTE: Registarad Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 e . R N
Afer My 1, 2000 Foe i be $550.00 T - o o $2.00 oo
Make Check Payable to Florlda Department of State L '
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD - i . 1 Delete TITLE O Change  [] Addition
NAME MARTINEZ, EDUARDO A NAME
sTReeT a0DRESS | 1855 GRIFFIN ROAD, SUITE #B330 STREET ADDRESS
arv-sT-2e | DANIA BEACH FL 33004 Y -ST-2P
TITLE SEC [ Delete TITLE [ Change [ Addition
e GONZALEZ, MARTIN NAME
STREET ADDRESS |90} EDGE WATER APT 801 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 32133 CITY-ST-2IP
T ’ - - - 3 Delete TITLE - -~ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE _ O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplies the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial

: accurate angd thzl my signature shall have the sameg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr;

ort &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a d /

SIGNATURE: SWNAT_IU[&E, CNED 40” 30 2003 44 ?21745%

SIGNATUFE ANO-FYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytima Prona #

AV Z¥BLELD

CR2E034 (10/02)



