2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &

DOCUMENT # N99000006836 Secretary of State
1. Entity Name 05-05-2003 90328 032 ****§] 25
EAGLE CARE PRODUCTION, INC.
Principal Place of Business Mailing Address o
285 N.W. 199 ST BLD 2 SUITE 100 POST OFFICE BOX 016097
MiAMI FL 33138 MIAMI F; 331016097
T SuilerApt-iretem= SEmmeaee Suile. ApL #, etg. o | [ CHECK HERE.IF MAKING CHANGES _
City & State City & State 4. FEl Number 65_0979810 Applied For
Not Applicable
zp Country Zip Country 5. Certificale of Status Desited [ $8-7D Addiianal
: Fee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Ft 33134
City FL Zip Cede

8. The above named antity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,of registered agent.

SIGNATURE ﬂﬂag’%ﬁ/“' 17/ W@

CR2E037

binalure typed or printed name of regnslsred agent and title if applicable. {NQTE: Registered Agant signature required whan rainstaling) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
3 Frust Fund Contribution. O Added to Fees Florida Department of State
10. - ' QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTD ; O Detete TME [J Change [ Adtiition
HAME WHITE, MAREETA NAME
streei anofess | 553 NORTHEAST 75TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CITY-ST-2IP
T SV ——— D ———§ Tine - ——— [ Change ) Addition_
NAME JOHNSON, MELINDA NAME
streeT 0oress | 115 NW 202ND TERR STREET ADDRESS
orv-st-ze | MIAMY FL 33169 CIY-5T-2P
TITLE k1] O Delete TITLE [ Change  [] Addition
NAMIE MCINTYRE, ERIC NAME
sTReer aDoRESS | 12401 NE 16 AVE ) STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-2P
TITLE [ petete e {dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE T Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that {he information
indicated on this repert or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trysjee empowered to exgcute this report as required by Chapler 617, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment dress, wilh all otr Ilke egnpowered.

SIGNATURE:

i
I AT Aann:ndﬁ [FEPRpY SR, S ——————— A . S Sy - P P

(10/02)



