2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000007153

1. Entity Name

EAPPROVE.NET, INC.

Principal Place of Business

201 S, BISCAYNE BLVD.. 17TH FLOOR
MiAMI FL 331y -

Mailing Address

201 S. BISCAYNE BLYD.. 17TH FLOOR

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

ye 04-30-2001 90413 004 ***150.00

TN

City & State City & State 4 FEl Number oo
: AS2-36/5527 Not Applicable
Zi Count Zi Countr —
° i P uniy 5. Certificate of Status Desired O $8.75 A'ddnmnal
. Fee Required .
=~ == -= -~ Name and-Address of Current Registered-Agent™ = =" ™" e 7. Name and Address of New Registered Agent
Name

MIAM! CENTER REGISTERED AGENTS, INC.

201 S. BISCAYNE BLVD., 17TH FLOOR
MIAMI FL 33131

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

City

F L 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

Signalure. typed or printed name of registered agent and title if applicabla

(NOTE: Registered Agem sighature required when reinstating) DATE

9. This corperation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE £ Delete THLE FPres RDent . T Change  [=ddtion
NAME NANE Ro/lappo P.Garcia
STREEY ADDRESS STREETADDRESS | ¥ B O % cd £ F Ava
OITY-ST-2PP UN-SR  DhomFationr AL IBDETT
TILE [ pelete TITLE VvV P . [JChange  [SAmdition
NAME NAME Richanc Fw.aT
STREET ADDRESS STREETADDRESS | 2 306 Swd /33 F
CITY- ST-20P a2 | B Le 3302
me T 7| oMY T TTT T s Tt Ooeee” T NTE T - R - © 7 [ Change ™ [ Additioa™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O belete TILE [ cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete JMLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ATDRESS
CITY-$T-7P CITY-ST-2P
e [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2PP GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further cenify that the inforration
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmel

SIGNATURE:

ith %n address, with afl other like empowered,

pr ﬂ( kwiu:f-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/3’/”1 7Y-977-5677

Date

Daytima Phona #

015310t

CR2E034 (10/00)



