2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #._{ 01000019225

1. Entity Name

E-BUYINGPOWER, LLC

Principal Place of Business

14901 SW 4 ST. #13
PEMBROKE PINES FL 33027

Majling Addraess

14901 SW 4 ST. #13
PEMBROKE PINES FL 33027

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

g

Apr 22,2002 8:00 am ¢

ecretary of State

04-22-2002 90239 020 ****50.00

LA T

DO NOT WRITE IN THIS SPACE

City & Statsg City & State 4. FEI Number Applied For
6 g" i \ glg 5 ; Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ gg.ggl l.:fgﬁtional
=== §=Name-and Addl"an‘ﬂf'cuﬂ'ﬂﬂl'nﬂgistaredf‘ﬂgent" T e e e =7 - Name and Address of New Registered Agent _ ___ _____ ..
Name
GORREA' RAUL A Street Address (P.O. Box Number is Not Acceptable)
14901 SW 4 8T., #13 -
PEMBROKE PINES FL 33027
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. MANAGING MEMBEHS!MANAGERS‘ ADDITIONS/CHANGES
T [ Delete e MHGg Clchange [ Addiion
NAME NAME SOQGG CCQ-QL”-F\ ‘/
STREET ADDRESS streET aponess | A HO1 FOREST Hier BEVO, #¢ _
CiTY-ST-2P ON-SEIP [ CORAL. SERINGS L. RAA0ES
TITLE [ Delete TMLE HOQ | [ Change  [J Addition
NAME NAME SAYL CORREA
STREET ADDRESS STREETADDRESS [ Fen Suw o =1 13
CITY-ST-2P ) CITY-5T-ZIP CEHARALE APES Fo. 3202
TLE [ Delete TIiLE Hae. ’ [ change [ Addition
NAME NAME Aol Ccor@es
STREET ADDRESS sTReeT noness | I GC) Bl 5t. #1132
ciry-31-2P CITY-ST-2IP PEHPRCK & QeSS €L, 2200 3
me ¥ 3 oelete TILE HaeM _ [ Change  {] Addition
NAME -, NAME MHAHLDE CORREA
STREET ADDRESS smEETaDnReSs (1A oo o St #+ g .
GITY-ST-ZIP CITY-ST-2IP PEHWE Groes £4. 2023
TITLE [ celete TMLE Magw i [ Change  [J Addition
NAME NAME Victoria & (opREa
STAEET ADDRESS STREETADDRESS | 26503 poend  bedt AVE-. + 2
ui-S1-20 v |PEMeRE AMES, Fe. 33028
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | 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 cartify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or mal

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s+,
Y4244 9%

er of the

—

4{1;/@7_

Daytime Phone #

e

CR2E083 (9/01)




