2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000963

1. Entlt__y Name

ECOMB, NG —F> ECO-MB,TnC.. |

Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90007 017 ****61.25

Principal Place of Business Mailing Address o
535 16TH #1 ' PO.BO ]
MIAMI B L 3339 MIAM, FL 33239

ot el Y

3. Mailing Address

360 COLLINS AVE.

2. Principal Place of Business

6O COLLING AVE .

(RO

Suite, Apt. #, etc.

APT. 203D

Suite, Apt. #, etc.

APT. 20D

DO NOT WRITE IN THIS SPACE

City & State City & Statea 4. FEI Number 55 0555934 Applied For -
MIAML BEAC x FL Mt B Hl ﬁACH : ‘?L- ; Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 3 ‘ ‘5q U s A 5 3 \ 3 q U SA 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= t - —— s e - | Name ~

Z R leLES

Street Address EPO. Box [Number is Not Acceptable)

City

MLAMY

p Code

FL

8. The above named entity submils this statement for the purpose gf changing its registered office or registered agent, or both, in the state of Florida.
oAz W

#/10/2001

a

SIGNATURE 2 RO X S - L

? Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE

‘;‘_ L

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added ta Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME i} m"'”e M (J Change [ Addition
NAME VARELA, VICTOR A NAME
smeer anchess | 900 16TH ST. #203 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TILE D O elets TITLE [ change  [1 Addition
NAME LIOTTA, LISA A NAME
street aporess | 240 COLLINS AVE #6B STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-2IP
TILE -+ D- Tem T - - Rfelefe =~ R = - = R ST e T e O change [ Addition
NAME VARELA, LAURA C NAME
streeT aocRess | 900 16TH ST, #203 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE D . O pekete TILE [J Change  [] Addition
e TARA. SMITH e
sresTanDiess | R BOL DLW £91th Ave STREET ADIDRESS
CITY-ST-ZIP H.(AM 1‘ =l 3} 3 6 5 CITY-ST- 2P
TITLE ra'\"‘u ART REE D [ Delete TLE CJchange [ Addition
NAME raNN AN NAME
STREET ADDRESS l '-t & 9 SYLV lA Auel“ STREET ADDRESS
CITY-$T-2IP MC&H'[ REGACH, BL. 3 5 ljc\ CITY-§T-21P
TITLE [ Delste TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S1atules. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g

SIGNATURE:

| other like empowered.

t/1of 8oL

CR2EQ037 (5/01)

i



