<2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # PO0000010974

. ¥

FILED
Mar 08, 2001 8:00 am
Secretary of State

1. Entity Mame
E-CAD. INC. J 03-08-2001 90076 007 ***150.00
Principal Place of Business Mailing Address
2100 NW 98TH WAY 2100 NW S8TH WAY . 1aan
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 Lubudaradad
=Bt Apt iDL = —Suijg, Apt. & 8te, - =z =00, NDT-WBIIE._'NIHJSjEAQE_—-Y—._m\ LI = .
City & State City & Siate 4. FEI Number Applied For
(S~ 01218 Not Appl icable
Zi - .
" Country Zip Country 5. Cortificate of Status Desired  [J  $8+7D Additional
Fee Required
6. Namg ond Address of Current Reqistered Agent . 7. Name and Address of New Registered Agent
' Name : 2 .
—= = TRUTE MELWN ESQ + o bt e — -Street Addrass {P.O:- Box Numberis Not Acceplable)— - -+« v-——r e st |
1090 KANE CONCOURSE STE 202
BAY HARBOR ISLAND FL 33154
City FL [ ZpCoce
8. The above namac entity submits this statement for the purpose of changing its registered office or regiélared agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or pnnted nama of regrelarad agont and Ltla ¥ applicable. (NOTE: flegistarad Agant signature requined whan reingtating) DATE
- -9:-Tmecorporallomsehg¢bla to-gatisly ds-lnlangible —mmo - = FILE NOWIN-FEE-1G-$150.00 - — | — D ETETon G - P R
- .. Yax filing. raquu'em_enl and elects to do s0. | _After MAY 1 2001_Fee will be $550.00 0 | - Trost Funda’,r?:iigbulumlw—tmg g?domhg);sﬂa
"(Sea critéria on BACk) ‘O Make Check P Payabla t6 Department of State | o T e
11. QFFICERS AND DIRECTORS. 12, ADDITMIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIE D (T petete e Clchange [ Adgition | 3
NAME TRAFICANT, CHARLES Nl HAME 2
orv-Si-2P ) PEMBROKE PINES FL 33024 cny-st-zp O
TTE O3 Delete e . {dchange [ Addition g
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P Cry-§1-2P
TILE [ pelete TILE Clchangs [ Addilon
NAME NAME
STREET ADDRESS . STREET ADDRESS
il Il 11 VEL £ Sl S e ikt B Y2 &) Jasa i T == = ==
TITLE O peleta TILE O change [ Addition
NAME_ . I . _HAME e -_
STREET ADDRESS | T - STREETACDRESS [~ T - T T e - -
CITY-57-21P CITY-ST-2IP
TILE S =~ -—Opatete. .. Jme ___|_ . [ Crange [ addition |- =~— ~
NAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-S1-1 CITY-§T-2P
ME - | O Delete ME (O Change [ Addltion
WAME T S P E NAME
STREET ADDAESS : STAEET ADDRESS
CITY-57-21P CITY-ST-2P

inticated on

SIGNATURE:
L

13. Fhereby cernttg that ihe information supplied with this filin, does not qualify for the exernpiion stated in Section 119, 0?}3)0). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of tha corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

chenged, or on an ettachment with an address, all cther like empowared




