FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT P FLORIDA DEPARTMENT OF STATE .
CORPORATION Ukt Sandra 8. Mortham May 19 1997 8:00am
ANNUAL REPORT R T Secietary of Stale
1997 DWISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # (9)
1. Carporation Namg
E. C. MANAGEMENT CORPORATION
A AN
SO0 AGHA-AVE- 4900 W30A AVE™
ROBONASETH— POSOXTFITR
S.MAMHFL-33243-9720
3. Date incorporated or Qualified | 3a. Date of Last Report
05/24/1985 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Nu%ber Applied For
o S80S0 At Ter nl SRC DM Ter] emime i
uite, Apt. #, ete . uite, Apt. ¥, efc. " . . Additional
2] — & — B. Cerlificate of Status Desires (] Foe Rea ul:'ed
| City & State . City & Btate | 8. Election Campaign Financing $5.00 May Be
»n| im0 :érL 28] H ol ial :HE: Trust Fund Contribution 0 Addod to Faes
ap . | Counlry ip Lntry 8. This corporation has liability for imangiple tax under s. 189.032,
_27| 53' 56;9 25] 'Jg‘(‘ Eﬂ ﬁ,S&p —3_o-| A Florida Statutes MND No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CABRERA, EMILIO, JR. 61 Namo
1400 AGUA AVE— ) 82| Streat Addrpss (P,0. Box Numberis apiable)
CORAL-GABLES Fi-99156— _ AR S TS G T i~
84| Cit \ 85| Zip Code
- Yo m)Te YanY FL || 3e75¢

13, Pursuant to the provisons of Seclions 607,0502 and 607.1508, Fiorida Stalutes, the above-named &orparation submits this siatement for the purpose of changing its registered
T office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Bigaatse, yped o prritud name o legistered agont a1d 1t § Bppicanie INCITE Regystered Agant signalurs required when reinstaling) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl ST [T DELETE 11TILE L1 Change L Addition | &5
Nave CABRERA, HILDA 1.2 HAME §
staeet zooress | 1400 AGUA AVE. 1.3 STREET ADDRESS o
Gy 51 7P CORAL GABLES FL 14 GITV-ST. 2P &
TILE v (] Deckre 23 TILE [Jtrange 7 Addition |
NAME LOZAND, CARMEN 2.2 NAME
sertaooness | 900 SW 84 ST., #403 2.3 STAEET ADDRESS
GITY-S1- 7P MIAMI FL 2.4 CITY-$T- 2

Ens PD [T okteTe 31 THILE [J Change 1] Addition
NAME CABRERA, JR., EMILIO 3.2 HAME
sneer aopecss | 1400 AGUA AVE. 3.3 STREET ADDRESS
BiTY-S1- 20 CORAL GABLES FL 34, CITY-5T-2IP
WL [T orLete 4ITILE [T Change [ Addition
HAME 4. 2NAME
STREET ATDRTSS 4.3 STHEET ADDRESS
CIIY-ST. 79 44 CITY-ST- 2P
Tine [T DELETE 5.1 TMLE [Jchange L] Addilion
iAM 5.2 NAME
:n:zrmnums 53 :TREET ADDRESS E“ES?S%}??E% 1?,?_%'?18

| iy ST 2E 54 CITY-51-2IP Wik 1155 BU
TIILF L] DELETE 61 TITLE . [ Change T Addilion
HanE 62 NAME as
SIREET ADORESS 63 STREEY ADDRESS £/16/47
ol 51-21 5.4 CIY-§T-2IP

14. | do hereby certify thal the infarmation suppliad wilh this filing doas not quatily for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certily that he
informalion indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal etfect as if made under path; that
| am an officear or director of the corporatn or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an atlachmen with an address. /

SIGNATURE:- A 40 ‘ fithbf{Hi T e Avasry s/ .25%97 éos)u}?’_az/

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIREGT Dayire Prone &




