2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000002640 Apr 28t, 20011,88:?0t am
1. Enlity Nams . : ecre ary 0 ate
ECHO INTERNATIONAL ENTERPRISES CORPORATION 2001 S0 D 008 =158 75
Principal Place of Business Mailing Address )
3373 NW 47TH AVE. 3373 NW 47TH AVE. . .
COCONUT GROVE FL 33063 COCONUT GROVE FL 33063 7 5 1 4 ‘,j g
s P T — T AR
251 N 430 Ave 2232 N 47T one
Suite, Ant. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Mumber Applied For
CDCO;?LAT CREEK T+ CoyCOI\aluT (pEEKL.  FL NZt A:Jph‘cable
?72{75 062 'g:;?,tgar& é'p%%% %u(ngyw OFC\ 5. Certificate of Status Desired 5. | ?g.;?q‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R L) T oo A SV, - N IO =
MALONE’ EMINE E Streat Adﬁe}:l(;:‘gx Nuﬁ%er- is‘\:gitzl‘:t
3373 NW 47TH AVE. S Te Wl Ave .
COCONUT GROVE FL 33063
Y Comuut (REEK FL | 28502

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

sianaTuRe EMINE D - mAMONE /Pﬁféi&eﬂ‘m Q Dm&ok 4 - 20 200!

Signatura, typed or printad name of registered agént and tile if applicable. “~—{NOTE: Ragisterad Agent signature required wherrtginstating) DATE
) R o . "
9. ;msflcl.orporat:qn is elltglble tclJ sattlsfyéts Intangible FILE NOW!!! FFEE IS‘ $;:0.00 b 10. Election Campaign Financing $5.00 may Be
ax filing requiremen and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [} change [ Addition
NAME e . - MALLNE NAME
STREETADDRESS | 2F 3 NALD A3 cne- STREET ADDRESS
ovsize | Coconub Creele FL33063 CITY-ST-21P
TILE [ Delete e (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE - -- - - D oelete - f ™ME s - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P CITY-ST-2P
TITLE 1 Delete TITLE []change [ Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-$1-7IP CITY-ST-2P
TILE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [[Jchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-SF-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment wi address, with all other like empowered.
SIGNATURE: EMINE: D Malons. 420701 QG4 —1H -3486
OFFIGER OR IRECTOR Date Daytime Phoneg #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

0125568

CR2E034 (10/00)



