2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

L ]
DOCUMENT # P00000O\Ll T /., Apr 18,2001 8:00 am
1. Entity Name t f St t
EG0, INC. ) 04-18-2001 90041 023 ***150.00
Principal Place of Business Mailing Address
v UFJ e W e W .
2. Principal Place of Business 3. Mailing Address
H360 Nw (0T av 43¢0 ww - 107 &£
~—Suite; Apt. #, etc. L - “= | =™ Suite, Apt. #'elc. * T ——"—""" T _ = - ‘DO NOT WRITE IN THIS SPACE © ~ .
102 102
City & State « City & State 4. FEI Number : Applied For
MiAM|, FL. % My EL - 65- 098224 Not Applicable
Zip Country Zip . Country "t , $8.75 Additional
. . f 3 ) °
3317 8 US54 23178 USA 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ ] Name .
DIE6O OSORIO
A Street Address (P.O. Box Number is Not Acceptable)
B
H360 MW - 10T AVE # 102
City, N Zip Code_ .
MU A AT FL 3BI7E
8. The above named entity submits this statement for the purposé of changing its registered office or registered agant, or both, in the State of Florida.
. . . a
SIGNATURE _* @é’ﬁ Ofm’?a 6 02 /26/ 2/
Signature, typld ar printed name of registered agent and title il applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
—0.—This: ion-is-eligi isfy its- ible—$== ~ILE- ! E18-9150.00 s o |, = P Uy v
] ;mglfl;orporallc.:>rr*s elrgib:i t? sa:nsfydots Intargible w——Ff»;EAYN?VZ\l;(!)1 I;E SI-’sb $550.00 107 Elsctioh Cainpaign FiAancing $5.00 iy Be
ax filing rgqunrement and elects to do so. After s ee will be K Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r/T/57D —
TILE 1 Detete TILE 2/ ] B8 Change [ Addition
NAME P{;{/T/S_/D [C/M NAME oege OSORIQ )
DlIfe osoai o {to
STREETADDRESS | 4B @ mw . (07 4uG. # 107 STREET ADDRESS | HB 6O M (07 AVE FF
CITY-ST-2P mapaai, @ 33178 CITY-ST-21P Ay asl s L. 3BITE
TMMLE 0 Detete TILE ' (] change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-21P ' . CITY-5T1-2IP
TITLE [ celete TILE [Ochange [ Addition
NAME NAME
-STREET ADDRESS [ - - - - “STREET-ADDAESS |~ s = == = ==
CITY-S7-2IP CITy-S7-2IP
TMLE [ celete TIILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2P
TITLE [ petete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or tha receiver 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 if
changed, or on an attachment with an address, with all other iike empowered.
1. ) . . : — . L .
SIGNATURE: ﬁ@oﬁm {. vizeo osoric (PessivaT OHAM froi _(305) 116 - 0350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




