2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M62336

1. Entity Name

ECHEVERRY & COLLAZOS, INC.

Principat Place of Business Mailing Address

PRO-EAGF-WATERG-AYE~ ~200-FAFT-WATERSAVENDE—

Pkt 35004 . =—TAMPA-F0060—

is 11710 NORTR DA ST us H710 voend o1 §T

Teupe Terxe, H 23617

TEWy\Z, Teress, &€ 326

2. Principal Place of Busingss 3. Mailing Address

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

ﬂ

FILED |

May 28, 2002 8:00 am
Secretary of State |

(05-28-2002 91613 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & Siate City & State 4. FEi Number Applied For
59-2817769 Naot Applicable
Zi Countr i Count it
P Y Zip ountry 5. Certificate of Status Desired O 3875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — N T - Name .= - b R P .
ECHEVEHHY, FERNANDO ' ‘7‘0 Nmﬂ-{ 51 9‘. Street Address {P.0. Box Number is Not Acceptable)
208 EAST-WATERS-AVE~
*FAMPA-Fi-23604-— -
TEmpa Terae, FL 3367
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 h
. Signalure, typed or printed nama of registerad agent and (itle if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
"‘ N . i PR . i - ‘
9. *This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO O celete TITLE (1 Change [ Addition §
NAME ECHEVERRY, FERNANDO NAME g
staeeT AoRess | 17806 GREY BROOKS DR STREET ADDRESS §
ory-sr-ze | TAMPA FL 33647 CITY-ST-21P o
TNLE vD [ Delete TITLE [ Change [ Addition (a):
NAME ECHEVERRY, ARMANDO NAME
sTReeT ADDRESS | 10317 SKEWLER RD STREET ADDRESS
orv-s-2p | THONOTOSASSA FL 33502 CITY- §T-2P
TITLE SD [ Delete TMLE [ change [ Addition
NAME ECHEVERRY, GERMANIA T " NAME } L =T T
sTReeT ADDRESS | 17806 GREY BROOKS DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CiTY-ST-21P |
TITLE [ Delata JOLE O change [ Addition !
NAME NAME i
STREET ADDRESS STREET ACDRESS !
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ Delete TILE O chenge [ Addition '1
NAME NAME ‘
STREET ADORESS STREET ADDRESS |
CITV-ST-2P CITY-ST-2IP |
TNLE [ pelete TIE [ change  [] Addition l
NAME MNAME i
STREET ADDRESS STREET ADDRESS :
CTY-ST-2P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

changed, ar on an attachment with an address, with all other iike gmpowered.

SIGNATURE: %\“@’”ﬁ (e nono Ealchnr,\

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information i
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121§ i

sfijoz (813)931-5953

SIRNATURE AND TYPED OR PRINTED NAI}#)F SIGNING OFFICER OR DIRECTOR

' Date Daytime Phone #




