2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECCELERITAS CORPORATION

FO1000002302

Principal Place of Business
1035 PENNSYLVANIA AVE.. STE 11

MIAMI BEACH FL 33139

Mailing Address

~MIAMLBEAGH-FE-33T39 "

2. Principal Place of Business

3 %g‘ydrfs ! 4/!.4—- A/@___

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90243 017 ***150.00

RN

[ CHECK HERE IF MAKING CHANGES

City & State & State 4, FEI Number - Applied For
M 6&150‘—’_"3 ) E— . 52 2260354 Not Applicable
Zip Country ZB 2/ a,v Country 5. Cerliticate of Status Desired O geae'gg‘ :i‘?ecg“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narrie
SOLOMON' DOUGLAS — - T T . - Street Hm Hc;:f(%b éNEot:: ptable)
1035 PENNSYLVANIA AVE. STE 11 250 CBPESTIE Ave_
MIAMI BEACH FL 33139
Cit 7 Z
~ v (lpeac Gk FL | =%rat

8. The above named entity submits this statem
the obligations of regisiered agent.

the purpode of Bhanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and 'accept

{refos

SIGNATURE
. Signature, typed or printed nama of registersd BW Gis. (NOTE: Registered Agant signalure required when reinstating) ' ol
S s .

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. (]

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE ) O Change [ Addition

NAME SOLOMON, DOUGLAS NAME

streeT anpress | 1035 PENNSYLVANIA AVE., STE 11 STREET ADDRESS

omv-st-ze | MIAMI BEACH FL ' CITY-5T-2P

e O patete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
= [—=NAME~ . —_ T AT s e Semceet ey, W E NAME e e e oy, - e - e e —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ belete TITLE [ change [ Agaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ N CITY - ST-ZIP

12. | hersby certify that the information supplied with thi

indicated on this report or supplemental report is try

SIGNATURE:

Q

g.

es not qualify for the exemnption stated in Secticn 119.07(3)(1), Florida Stalutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered,

3 L’R@J 03 35-53%-3224

SIGNATURE AND TYPED GR pmN‘rEﬁNAME OF SIGNING OFFICER OR GIRECTOR

sy

Dale Daytirna Phone #

;
:

T
<

CR2EC34 (10/02)



