of the corporation or the receiver or trusiee empowered tg gxecile equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
l d. '!! IIO P Ll

changed, or on &n attachment with an address, wit -l"-"
_‘_‘-""—-_

= SN
SIGNATURE: S i GUIRED
MRE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOGUMENT# _ PO0000027921 Apr 11,2002 8:00 am £
1. Eniity Name ecretal y Of State E
E & E CORPORATION 04-11-2002 90088 043 ***150.00 |
Principal Place of Business Mailing Address
775 N. MANASCTA KEY RD 775 N. MANASOTA KEY RD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65’0996903 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required L
(AT g - Name ahd Address of Current Registerad-Agent ~=7."Nameé and Address of New Registered Agent
Name
FAR ' CHARLES O JR Street Address (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 City FL | ZpCode
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tHe it applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
: o N . "
9. Tmsfr.:l'orporat\c.)n is el|g|b|§ t? sansfy;'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfi m,g rfeqwrement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
THLE PD O Delete TITLE O change [ Addifion | S
NAME MARTINEZ, EDUARDO NAME &
sTreer ADDRess |775 N. MANASOTA KEY RD STREET ADDRESS §
CITY-ST-7IF ENGLEWOOQD FL 34223 CITY-ST-2IP w
N a4
TITLE VD O Delete TITLE [ chenge {7 Addition | O
NAME MARTINEZ, ELSA NAME
sTREET A0DRESS |775 N. MANASOTA KEY ROAD STREET ADDRESS
om-s1-7r  |ENGLEWOOD FL 34223 CITY-ST-2IP
TILE . : T Opetete = f| e = ’ o b [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-ZIP
MLE O pelete TIME [ change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TIME . O Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-87-ZIF
TLE -l . 1 Delete TITLE [J Ghange [ Acdition
NAME shoal i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualwfy far lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irdicated on this report or supplemental reporl is true and accuralg, and gmejure shall have the same legal effect as if made under oath; that | am an officer or director



