2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O0C0007850 May 18, 2001 8:00 am

1. Enily Name Secretary of State

E COM VENTURES, INC. 05-18-2001 91770 001 *1,428.75
Principal Place of Business Mailing Address
11701 NW. 101ST RD. 11761 NW. 101ST RD.

MIAMI FL 33178 MIAME FL 33178 _ 7 3 2 6 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbero q .77 Q@"?L Applied For
(p 5~ Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — = e — = .
CHIN, DONOVAN
Sireet Address (P.0. Box Number is Not Acceplable)
11701 N.W. 101ST RD. { P
MIAMI FL 33178
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o e ) ™
g, ihlsfﬁ'orporanc‘)n is elatg\blgz tcl) sr—.tmstfyclﬁts Intangible At FJ;.IEA;‘I?VJOM I;EE IS."$; 5250500 0 10. Eiection Campaign Financing $5.00 May Be
ax |m.g rgqmremen and eiects 1o do so. er ! ee wilt be . Trust Fund Contribution, [ Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete TITLE EFCO DOl change  [PXaddition
NAME LEKACH, 1LIA NAME Mark Voun
staeet aooaess | 19701 NW. 101ST RD. smeeTanoRess | J4 7O F M/ TOIR d
. N N
cn-st-ze | MIAMI FL 33178 CITY-ST-2P My am FL =23i7%Ff
TIME [ Delete TITLE ‘rrea.sb( € [ Change ] Addition
NAME NAME TimMo thy Mellosice ey
STREET ADDRESS STREETADORESS | /7 7O / nwW/or R’
CITY-ST-2IP CITY-ST-2P M Ty F‘ L X R;7¢
TTIMLE - T e e =g e 7 | Se ¢retary— - -7 o s~ T Change — (X Addition™
NAME NAME bon ovan Q/’) s d.
STREET ADDRESS STREETADDRESS | ff 7O / /V wioi K
Cy-ST-21P oTY-ST-2IP MG s ¢ 33/29
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-S7-2IP i B
TITLE ] elete TITLE [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 execute this report g required by Chapter 607, Florida Statutes; and that My name appeq;s it Block 11 or Block 12 if

changed, or on an attachment wfih an address, with all cther like empowere .
SIGNATURE: >< ﬁ ‘1‘/ BOjOI . 305-889-/600
X Daytime Phona #

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fData

CR2E034 (10/00)



