2000' UNIFORM BUSINESS REPORT (UBR)

. Entity Name 3 FiLED
v SECRETARY OF STAIE
EC. I, LTD. OIVISION OF CORPORATIONS
Frincipal Place of Business Mailing Address 00 HAY = 5 PH I * 3 3
2401 N.W. 69TH STREET 2401 NW. 69TH STREET ’,
MIAMI FL 33147 MIAMI FL 33147883 .
Suite, Apt. #, etc. . . Sqite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 650769519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESNIK, GARY
Street Address (PO Box Number |s Naot Accep:ab:e)
PADINW. BOTH STREET— oo o oo o S e i T - Cre—e - -
MIAMI FL 33147 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE i .
Signature, typad or printed name of registered agent and titla if applicable. [NGTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $1 004,853. 31 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument | P97000045689 g - N :
NAVE E.C. I, INC.
sweeraooress | 2401 N.W. 69TH STREET oTv-52p B _
erv-st-zp | MIAMI FL 33147 - ] Wi P :l“'!;"}r]."] 1=——5
UD, \,q g g fpas | (M)
mw' 7 STREET ADDRESS : #AE¥H5350, Dl #4535, 0
STREET ADDRESS CTY-57-2P
CITY- ST-2P ST-2
DOCUMENT # ADDRESS !
NAME
ADDRESS CITY-ST-2P. ;
CITY-JST-BF - —— —— = -~ - solzdis L~ it e s e T 2= = - 2o - - e .
DOCUMENT #
STREETADDRESS
NAME
AODRESS Y- §T-21P
¥ - 5T-1F e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS SY-ST-7P
CITY - 57-2P ha
DEAIMENT #
; STREET ADDRESS
NAE
SIIEH CITY-57-2P
CITY-5T-2P T

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118. 07{3)i), Fiorida Staiutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empcwered 10 execute this report as regayed by Chapter 620, Florlda Statutes

SIGNATURE: SNaATY TQUIRED

sﬁmmne ANGfYPED di( PRINTED NAME OF SIGNING GENERAL PARTNER ; Date DCaytime Phone #

13 {1139)

CR2E0



