2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690550

1. Entity Name

E.A.C. CORP

.

"*\s;'

Principal Place of Business

6879 S.W. 89 TERR BB W—0-TERR- Z

2891 NW 75TH STREET Ty b gy
MIAMI FL 33156 MIAMI FL 33156 -

us Us z23/£3

Mailing Address

Hess S P4

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90101 049 ***150.00

|

L BTN

|

0194576

2. Principal Place of Business 3. Malling Address
7529 Nw a9 At | HES5S 74 GF
Suite, Apt. #, etc. / Suite, Apt. #, etc, l DO NOT WRITE IN THIS SPACE
Misp [ 5’ iangy i :
City & State - %&State 5/ 3 4. FEINumber  §G-2195636 Appliad For
- 3 / Not Applicable
- n C "
‘ZIBD ;3 J =5 4 Couniry Zip ,é_o TVCJ y=3 5. Certificate of Status Desired [ Eg'_:gql':?:‘?'ona_'_;_
: : L e = 2. —_— w BRalss = = -
T[T 777 % 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
vi
W Street Address (P.O. Box Number is Not Acceptable)
NIAMIFE33156-
- City FL Zip Code

8. The above named entj

SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W-'—/

Signatura, typed or printed name of registerad agant and title if applicable.

(NOTE: Registerad Agent signatuta required whan reinstating)

DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and afects to do so.
(See criteria on back) O

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be'$550i00°
Make Check Payable to Department ot State

_10. Election Campaign Financing
Trust Fund Contribution.

- -—$5.00-May Be =
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 gelete TMLE O change [ Addition
we | CORENBLUM, A, H 1,/4,3 S 505 7 5 e
STREET ADDRESS | -BBTOESN OO S BN STREET ADDRESS
orv-st2e | MIAMS FL B3 D/ 2( > CITY-ST-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P o
| =TLE— - - - O Delete e - - T [(Jchenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P CITY-§1-21P
TMLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Delete TILE ] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ palete TIMLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS | {
CITY-§7-21p CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my sign

changed, cr on an attachment wi

SIGNATURE:

n address, with all other like empowered.

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information

ature 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY

25665 ~S 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRE

Conenpmern ///?é/

CTOR Daytime Phone #

|

CR2E034 {10/00}

|




