2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538355

1. Entity Name

ECLECTIC DEVELOPERS, INC.

Principal Place of Business

3484 MAIN HIGHWAY
MIAMI FL 33131
Us

MaiiingiAddress

€/O SERGIO R, PENTON
3191 CORAL WAY, SUITE #200
MIAM) FL 331453219

2. Principal Place of Business

; PR
3. Mailing Addres3{_Jo /1D [CTE
30 _nw) Lemaqgng_

Suite, Apt. #, etc.

Suile; Apt. #, etc.

42 7

ey

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90049 034 ***150.00

VAU ERTWRETN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L ]1& L—ol { 'p l. 59-1769281 Not Applicable
Zip Country ap Country $8.75 Additional

2391206 U SA-

5. Certificate of Status Desired

U Fee Reguired

6. Name and Address of Current Registered Agent

___ PENTON, SERGIO_R
3191 CORAL WAY
SUITE 200
MIAMI FL 33145

8. The above named entity submits this statement for the purpofse of changing its registered office or registered agem, or both, in the State of Florida.

xA s

SIGNATURE

7. Name and Address of New Registered Agent

e Penden SoiginYe— —

Stree_b?c%ea(ﬁo Fﬁx\ﬁnberi N mm‘ (2_&

Citymam

FL

2290, |

o 3//0/ ax

Signature, typed or printed name of registerad agent and ttle if app\qabla.

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirament and elects to do sa.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $350.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

. OFFICERS AND DIRECTORS B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE S " O celete TITLE O Change  [J Addition | &
NAME COMAS, ALFREDO J NAME S
sTREET ADDRESS | 400 S. MASHTA DR, STREET ADDRESS §
CITY-ST-ZIP KEY BISCAYNE FL 33148 CITy-31-2IP o
TITLE PO . O oelete TITLE [ change [ Addition E:)
NAME COMAS, ILEANA NAME

steeT aooress | 400 S. MASHTA DR. STREET ADDRESS

GiTY-57-21P KEY BISCAYNE FL 33149 CITY-ST-21P

TITLE VP [ Delete TITLE P . \L Mga [ Addition

e PENTON, SERGIO R N EMTDN | DEQD N

\ \ ' e Guite Y4271

sweeT anchess | 3191 CORAL WAY, #200 _STREETADPRCSS . __1.&@-_ N —L_QI%:-%v B R
orv-st-z2 | MIAM FL 33145 ovse | wnouds - Frocidioe 3120

TITLE O pelete TILE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [T Delete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2P

me [ Delete TITLE O Ghange [ Acdition

NAME - NAME

TREET ADDRESS STREET ADDRESS
/Zmr-sr-zu: ; CIFY-ST-2P

13. | hereby certify that the information supplied with this filing cjoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supolemental report is true and accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

director

SIGNATURE:

8’——) R = ‘2{’7:(5;—"1—6—1‘51 Ly pe_.-ﬂﬁa-i 03'/’0!?0 (_-395)0‘1;?8';:'1*36. .

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




