{
~. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # F49554

1. Entity Name

ETHYLENE EATERS, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90114 047 ***150.00

Principal Place of Business
19085 NE THRID COURT
MIAMI FL 33179
us

19085 ME THIRD CT.
MIAMI FL 33179

Mailing Address

2. Principal Place of Business

3. Mailing Address

A

ATEATAATRAR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘4, FEI Number 59-2131713 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

0 Fes Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

GRANATA, LINDA M ESQ'
20101 NE 18 PL

-NET"E-L-/fN'bﬁ-- H 'Gﬁ'fluﬂ.“ﬁ’f -

StreIAdd@ﬁgE.O. ﬁcy%r%ept@b P—_f/

SUITE 300
MIAMI FL 33179 -
) “ MrA g
1AM
8. The above-rarrgawagl Qs 17 e purpose of changingiits registered office pr regisiered agent, or both, in the State of Florida,

SIGNATURE

inba M. (TeAN

Signature, EYWW ragisiered agent *d ttle if applicable.
[ &

(NOTE: Registarad Agent signature tequired whea reinsmlhg)

FL |83
/o
DAF /

9. This corporation is eligibte to satisfy its Intangib'e
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 3 Delets TILE W onange (7 Agation
NAME GRANATA, LINDA, M NAME .

stieer aocness | 850 IVES DAIRY RD 718 STREET ADDRESS ﬁ;OSS. NE 77)720 (bo el

CITY-ST-ZlP MIAMI FL 33179 CITY-ST-2IP 1A My FL 33 74

TIME [ Delete TITLE 7 /] ] Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TLE O pelete THLE (J change  [] Addition
NAME _ CNAME - - o e -

STREET ADDRESS STREET ADDRESS

CITY-S$T1-21P CITY-ST-2IP -

TITLE [ petete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE .~ | 1 Gelste TITLE [ Change (T Addition
NAME NAME o

STREET ADDRESS B STREET ADURESS . e
OTY-ST-2P - FooTeTIT o mmoE TR T H CITY*S-T-IIF“ R RO L T g .

LT smzmre o e ) Dele- o m | TTLE e e o PR - - [ Change- - [3] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP N J CiTY-§T-2IP

13. | hereby certify that the information supphed with thT
indicated on this report or supplement;
of the comaration ar the receiver
changed, or on aT Iteshaert W

SIGNATURE:

report is true &and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

to execute this report &s required by Chapler 807, Florida $latutes; and that my name appears in Block 11 or Block 12 if

| other life empowered.
2801 305—655-0_70{51

Daytime Phone #

zﬁ

CR2E034 {10/00)



