3000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # ge7aa . | | © FILED

1. Entity Name r] ) .
EAGLE SERVICE CORP. - g0 JUK -8 PH |:55
GiY GF.STATE

Principal Place of Business Mailing Address . ' A ‘3 SEE FL@RiDA
7220 N.W,., 79 TERRACE 7220 N.W. 79 TERRACE
MIAMI FLORIDA 33166 MIAMI FL.. 33166-2210
Us.,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-20 23145 Not Applicable
Zi Count Zi Count m
® ountry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agont
— — = o 77| Name
CATALAN ! RAMON =, Street Adgress (P.O. Box Number is Not Acceplable)
17101 N,W, 57Th AVE, # 107
MIAMI FLORIDA 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and litle it applicable (NOTE: Regislared Agent signature requirsd when reinstating} DATE
9. _This norporation is sligible to satishy. its.intangible — 0. Einction Campaios Financing - s o .
o ) . Election Campaign Financing $5.00 May Be
Tax fmng rgquwemem and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back)
11 OFFICERS AND DIRECTORS 12. ADDGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p.D. 3 Delete TITLE [ change [ Acdition
NAVE CATALAN, RAMON E, NAME
STREET ADDRESS L 7 l 0 l NW . 5 7Th AVE # lo 7 STREET ABORESS
GN-S-2° | MTAMT FLORTIDA 33055 GITY-sT-2IP
. Docke - pme . GO0000320 1 065 -2
;i CATALAN, IVAN P, e ' 05/ T5/00--01D58--011
SPEETADRESS | 19701 NW. 57Th AVE #107 STREET ADDRESS ‘ -
CITY-ST-21P A #10 CITY-§T-2IP w150, 00 k150, 0D
MIAMI EFLORIDA-33055 . .
TITLE™ [ oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P .. CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—M( . CITY- §T-Zif
e ' 7 Detete TITLE [ Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-S8T-2IP
TITLE 1 Delete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ‘
1
13. | hereby certify that the information supplied with this hlmé; does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify th%ﬁmformaugn
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an bffifer or director

of the corporahon or the recgirerdr trufteggmpowered 10 exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
J 7 \ all other like empowered.

SIGNATURE: _/ - : Lpmor € Comaua) PRES- Y-yr-00 (- K877

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

(AR TN



