2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000001 1546 Apr 19,2001 8:00 am

1. Entity Name
: | ecretary of State
ETRONICAVENUE.COM, INC- 04-19-2001 90010 010 ***150.00

Principal Place of Business Mailing Address
760 NW 107 AVENUE 2771-29 MONUMENT ROAD
SUITE 208 #154

MIAMI FL 33172 JACKSONVILLE FL 32225 .

2. Principal Place of Business 3. Maziling Address ' H"HII' "I "“ I” I

12006 Fiddlevs Cvee K R4 S

AT

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ J-uksmv, ”4,, F/ Not Applicable
4 Country Zp Country 5. Cerficate of Status Desied ~ []  $8-79 Additional
u ﬂ Fee Required
. __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' " - Name R - ) ) T -
GONZALEZ, JUAN F
Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 1010
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frllf{g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AN DiRECTORS IN 11

TITLE PTD [T Delete TmEe Chicl OPC\«:."'"&? O 1cer O] Change ¢ Addition

NAME MILLER, MATHEW P NAME v

STREET ADDRESS | 9771.29 MONUMENT ROAD #154 STREET ADDRESS | | Bobolp ﬁa Gk R S

cmv-S-2F | JACKSONVILLE FL 32225 OYST2P | Jack semviile FL .32—2—9-4'

e 8D [ Detete TILE PTD ' P change [T Addition

At O'KEEFE, EDWARD e fottssss Miller R4S

StacET a00RESS | 2771-29 MONUMENT ROAD #154 streeranaress | | DOLote Frddbavs Crenkl

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-7P Jacksonv lf-(,‘ FO 39'2-2.'-"

TITLE ) O Delete TITLE [0 . DX Change [T Addidion
Twe [ AT o s 2 e TE T | Edwerd D Keafes T e o T e e

STREET ADDRESS STREET ADDRESS | { BD oo Fickdlevs Crek Rd S

OITY-§T-21P OITY-5T-2F Tacksanville  Ft. 22224

TITLE ] petete TITLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TIMLE {1 Delete TLE _ [ Change  [7J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: MaWaro Mille, 'J’/I 2/o1_(%04) 2234970

SIGNA AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

n



