2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006836

1. Entity Name

EAGLE CARE PRODUCTION, iNC.  ~

v
.

Principal Place of Business

553 NORTHEAST 75TH STREET
MIAME FL 33138

Mailing Address

POST OFFICE BOX (16097
MIAMI F: 33101-6097

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90058 019 ****61.25

AT T I R TR 7]

ARG

DO NOT WRITE IN THIS 5PACE

City & Stale City & State 4, FEI Number Applied For
650979810 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $B'75 ﬁfdditicnal
fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Farida.

=e

8
SIGNATURE M J_A)\-QA:@

Slgnalura.(liped or printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

Make Check Payable to

CR2E037

FILE NOW: 9. Election Campaign Financing $5_00 May Be
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale !
1 10. ¥ ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD O Delete TIME Clchange [ Addition
NAME WHITE, MAREETA NAME
STREET ADDRESS | 553 NORTHEAST 75TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 - CITY-5T-ZIP i e e -
TMLE - o= |- SVD "~ -~ s = TR T Delete TIILE [J Change [ Addition
NAME MCINTYRE, GAIL NAME
STREET ADDRESS | 553 NORTHEAST 75TH STREET STREET ADORESS
CITY-S$7-2IP MIAMI FL 33138 CiTY-§T-2IP
TITLE TD 7 Defete TILE [ change 7 Addition
NAME MCINTYRE, ERIC NANE
STREET ADDRESS | 12401 NE 16 AVE STREET ADDRESS
or-s-2r | MIAMI FL CITY-ST-21P
TITLE O pelete TILE {JChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE OJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby cenify_th'at the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this repor as required

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made uncer oath; that | am an officer or director
by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaWh an address, with all cther like empowered,
N & L aw Ayl W Erario-
SIGNATURE: wamJF&MHRED
SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong # .

_ 202/895 63,

4
g

NI

(10/00)

!



