FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # M62336

1. Corporation Name

ECHEVERRY & COLLAZOS, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 047 ***150.00

Principal Place of Business
206 EAST WATERS AVE.

Mailing Address

206 EAST WATERS AVENUE

R

TAMPA FL 33604 TAMPA FL 33504
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corparated or Qualifed
11/12/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
2] 26] 59-2617769 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certifcitte of Status Desired | Fee Recuired

City & Sate City & State

23] 2]

$5.00 ray Be

6. Electio ' Campaign Financing 0O
Added tc Fees

Trust Fund Contribution

3
Zip Country Zip Country 8. This ct rporation owes the current year ntangible
;ﬂ |—2—5-| ;9—1 Persoral Properly Tax, [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ECHEVERRY, FERNANDO .
206 EAST WATERS AVE. 82| Street Acdress (P.Q. Box Number is Not Accepiable)
TAMPA FL 33604 83
84| City Zip Cade

FL [ o

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statiles, the above-name
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporal
agent, | am familiar with, and atcept the cbligations of, Section 607.0505, Flarida Statutes.

d cc rporation submi s this statement for the purpese of changing its 1egistered

tion's board of directors. 1 hereby accep!'the appointment as registered

SIGNATUFE
Slgnature, typed or prnted na ne of registered agent and title if applicaole {NOT =: Registered Agent signature required when rainstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS aND DIRECTOIRS IN 12
TME PD [] DELETE 11TIME [JChange [ Addition
NAME ECHEVERRY, FERNANDO 1.2 NAME
sreeTaporess| 13824 CHERRY CREEXK DR 13 STREET ADDRESS
CITY.ST-2P TAMPA FL 4.4 CITY-ST- 2P
TME vD J DELETE 24 TITLE [ Change [ Addition
NAME ECHEVERRY, ARMANDO 22 NAME
sreeTaopress| 8014 CAPWOOD AVE. 2.3 STREET ADDRESS
CITY-§T-23P TEMPLE TERRACE FL 2.4 CITY-ST-ZP
me SD [J DELETE 31 THALE [JChange [ Addition
NAME ECHEVERRY, GERMANIA 32 NAME
streeTaport 53| 13824 CHERRY CREEK DR 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14, CITY-ST-2P
TME [] DELETE 41TIMLE [CJChange ] Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY- ST- 2P 4ACITY-5T-2P
TME [J DELETE 5.1 TITLE M¢hange [ Addition
NAME 52 NAME
STREET ADDR!SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADOR 155 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-5T-2P

14. 1 hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further zertify that the information
indicated on this annual report or supplemental annual report is true and ac urate and that my signa'ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attac 1ment with an address, with all other like empowered.

SIGNATURE: _J_e:,%-b_’;;_éMm ﬁ':ﬂ/q

€n) 921-6955

42564

Daytime Phone #

(R

CR2E034 (11/98)




