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2001 EEBJEFgﬁﬁW BUSINESS REPORT (UBR)

FILED

CORPORATE CREATIONS
941:FOURTH STREET, #200
MIAMI.BEACH, FL /33131

DOCUMENT # F99000006214 May 03, 2001 8:00 am
1. Enity Name Secretary of State
E.—COAIV_I'- »INC. Y 05-03-2001 90987 033 ***150.00
A' Principal Place of Business Mailing Addreés
701 BRICKELL AV 707 BRICKELL AV ' L
SUITE 3120 SUITE 3120 LUUS8743
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business 3. Mailing Address
1221 BRICKELL AV 1221 BRICKELIL AV .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 900 SUITE 900 '
City & State City & State 4. FEI Number [ Applied For
MIAMI, FL MIAMI, FL 65--0963722 [ Not Applicabie
22‘;93 131 . | C_OU"W 32% 31 Country 5. Gerificate of Status Dgsired D fese gesq lﬁiﬂ“""_‘a'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or pninted name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9.

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

55.00 May Be
Added to Fees

18. Election Campaign Financing
Trust Fund Contribution.

{See critetia on back) |
11. OFFICERS AND D!RECTéﬁS 12, ADDITIONS /CHANGES 16 OFFICERS AND DIRECTORS IN 11 _
TLE DP _ (3 Delete L DP %] Change (0 Aduiion | S
KM FARKAS, MICHAEL D $£MWM$ FARKAS, MICHAEL D =
™ |OIZBRICKELL_ AV #3120 o 11221 BRICKELL AV # 900 3
TS I MIAMI,-FL-33131 : MIAMI,—PL 33131 : i
iton | &2
' TITLE DSTV 1 Gelete TI;I;IE DSTV x!__] Change [ Addition x
NAME - St e MAME e — [ e = L o
 GTREET ADDRESS KALIMI JAMEE Mr__.__. s aoness | KALIMI7-"JAMEE M - . - -
omvsrar |91 B PB_ICMAV #3120 ov.sze. |1221 BRICKELL AV #900
MIAMI—FE—33131 MIAMI, FE 33131 —~
ME ’ [ Delete Tme r Tl Change [} Addifion
. N‘A!\;IE e e - omE o~ met o e o e mm Tese it s NAME — ~o—t | el IT S ARIY i = —r - -
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-§7-7IP .
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITy-ST-21P
TITLE [ petete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIY-ST-2P CITY- ST-71P
THLE 7 Detete TINLE O Changs [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CIT\"-VST-I\P SITY-ST-ZtP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empoweredo execute this report as required by Chapter 607, Florida Statutes; and Ihen my name appears in 8lock 11 or Block 12

SIGNATURE:(_.

changed, or on an attachment with an address, with alf other like empowered.

le. 6*‘-5 \-‘HMM Kacio. \[“PresJ.g.._.J- LHl'l"bl 30'5 FRv-3678

SIGNATURE AND TYPED OR Pv@TED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




