2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # (G03239 Apr 18, 2000 8:00 am
1. Entity Name ecreta f St t
EAGLE PURCHASING INCORPORATED ry ot State
04-18-2000 90168 045 ***150.00
Principal Place of Business . Mailing Address
2050 NW 90RD AVE. 2050 NW 93RD AVE.
MIAMI FL 33172 MIAMI FL 33172-2924
F RS IR RO ERE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59‘2241759 Not Applicable
Zip Country ap Country 5. Ceniticate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDRAZA, MARIA CRISTINA Strest Address (P.O. Box Number is Not Acceptable)
2070 SW 139 CT

MIAMI FL 33175

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ot registerad agent and bile if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
iQinls ?orporatign is eligible to satisfy its Intangible FILE NOWH! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tai iing requirement and slects to o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [ Added to Faus
{See criteria on back} O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE TS O pelete TILE [ change (] Acdition
NAME - CRUZ, MARIA E NAME
STREET ADDRESS | 2071 S.W. 139TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE P 7 Gefete TIme I Change  [J Addition
NAME PEDRAZA, MARIA C NAME
STREET ADDRESS | 2070 S.W. 139TH CT. STREET ADGRESS
CITY-5T-21P MIAMI FL- CITY-ST-2IP
TITLE (5 Delete TIE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -57-2IP
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE 1 celete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IF
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7p CITY-§T-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal efilect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attgochment with, an as 55, with all ather lige empowered.
[Thlhsunts) 4/ foo  (S05) T2-83y
o

SIGNATURE:
OR DIRECTOR / Daytime Phone #

-

L " ’ - . Nl . -y
SIGNATURE AND TYPED OR pmu‘rlsl.‘(ﬁ.yyoF SIGNING Ol
{




