L FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
PocenENT #  P00000007850 it Sttty

1. Entity Name

E COM VENTURES, INC.

Principal Place of Business Mamng Address
P 95045963

251 !NTERNATIONAL PKWY 251 INTERNATIONAL PKWY.
SUNRISE, FI, 33325-6218 SUNRISE, FL 33325-6218 ‘ :
— = A

2. Principal Place of Business 3. Mailing Address N

Suite, Apl. . etc. - Suita, Agt. 4, stc. JR| GHECK HERE IF. MAKING CHANGES

City & State City & Stale . 4. FE} Number ‘ Applied For

65-0977964 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIN, DONOVAN . Street Address (PO. Box Numbar is Not Acceplable)

11701 N.W. 101ST RD. .

MIAMI FL 33178

City FL 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 Flonda I 'am familiar with, and accept
the obligations of registered agent.

*SIGNATURE ‘
Signature, typed or printed name of ragistered agent and litla if applicable. (NOTE: Repistered Agent signatura required when rainstating) ' DATE
FILE NOCW!I! FEE 1S $150.00 ) oo
After May 1, 2003 Fee will be $550.00 > "Errlsgit ngzn%ag;‘at:ig&ﬁ;n: rene O fgi.zgl{:ohlﬁae‘é: ®

Make Check Payable to Florida Department of State i

10, OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete ThHLE ‘ {0 Change ] Actition
NAME LEKACH, ILIA NAME

streer a0oRESS | 11701 N.W. 101ST RD. STREET ADDRESS

ory-st-ze | MIAMI FL 33178 CITY-ST-2IF

TITLE CFO [ Delete TITLE [ Change [ Addition
HAME YOUNG, MARK HAME

STREET ADDRESS | 11701 NW 101ST ROAD STREET ADDRESS

CITY-$T-2IP MIAMI FL 33178 Cmy-31-2Ip

TILE S CJ Delete TITLE ‘ [ Change [ Addition
NAME CHIN, DONOVAN NAME .

STREET ADORESS | 11701 NW 101ST ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TME O pelete e ' O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ oelete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP : CITY-ST-2IF ‘

TILE O Detete ML ‘ O Change [ Addition
NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-2IP

12, | 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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporatior: ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowere
SIGNATURE: ___ SI& ﬂ'?'ﬂ“@?fﬁf ﬁf/f‘ZBHRLDtohova\/\ Chivn 4’2-4’05 (as4) 335-9i00 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #

L0 L

nv

CR2E034 (10/02}



