2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49554

1. Entity Name

ETHYLENE EATERS, INC.

Principal Place of Business

18919 NE 5 AVE.

MIAMI FL 33179 PMB # 118
us NORTH MIAMI FL 33173-2499
us

Mailing Address
850 IVES DAIRY RD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90054 005 ***150.00

DRSS EEImANI

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Applied For
59—2131713 Not Applicabie
Zi Countr Zi Countr . : g
P 4 P v 5. Cerificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - -~ - e - Name and Address of New.Registered Agent —
Name

GRANATA, LINDA M ESQ

0767 VE T PLAG

nig)

Surfe H0

FL

3314

City Ml‘ )4 M/

oy

{NOTE: Ragistared Agent sighature requirad when reinstating)

DATE

9. This corporation is eligible o satisfy iélntangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Addad to Fees

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TILE ,&Change ] Addition
NAME GRANATA, LINDA, M HAME R

STREET AODRESS | $9YS-NE-STH-AVE staeer aooess | 8 SO 4—-‘% DAs E- C4LD # { (6

oTv-s-2P | MIAMEFLS31T9 v-sT-7P WA Ml EL 351 74

TILE O Delete Tme rs [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZP

TITLE ) [ Delete " TME - T s e T TR Change 1 Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CATY- 8T- 7P CTY-ST-7IP

TITLE [ Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP ' . CITY-ST-2IP

TITLE [ Dalete TITLE [J change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e ] Detete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 217 n CITY-ST-21P

13. | hereby certity that the infermation shpplied with this filfhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s-empowerey to execute this repgft as reqded by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

report or supp'ueme hial repor is true a

d accurate and that o

SIGMA‘I’UHE AND TYPED OR PRINTED NAME OF S

rNING OFFIER OR DIRECTOR

L

APATAA L iRy



