2001 UNIFORM BUSINESS REPOIRT (UBR) FILED

DOCUMENT # P 000000 305 &7

1. Entity Name

I\

. p. EC&Q{OA}% Cor&p»

May 31, 2001 8:00 am
Secretary of State

05-31-2001 90001 004 ***150.00

Principal Place of Business Mailing Address
14297 s.w/ (00 Lane <
. DAL,
J—
Hiatn Fla 33186
2. Pringipal Place of Business 3. Mailing Address ' 5 5 3 3 4 7
DAL Saue .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI pumber Applied For
sﬁ_’ 0993 O I? Not Applicable
z C i t iti
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne - .

' N\

C,va , Jose \/\
(b9 s.w. 100 tand
Hioar /Tl:é.a, RIS

Street Address [P.O. Box Number is Not Acceptable)

City . FL Zip Code

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

SIGNATURE .
Signature, lyped or printed name of registared agent and title if applicabls. (NOTE: agistered Agent signature required when reinstating) DATE
. . - - T oy g ¥ T 1.1 ,
o, TPlsfqorporaZQn is eligible to satisfy its Intangible | -+ FILE _NOW"}. FEF IS_ .'3159;00 o 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2(10.r qu wiil be 51550" 3 . Trust Fund Contribution. [ Added to Fees
(See criteria on back) X Make Check Payabit Yo/Departmant of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ) THLE [J Change [ Addition | &
La.vy/ dosa M\ [ Delete 2
NAME . NAME =
sheeranopess | |4 AYTT S.v. VO O Lapl } D STREET ADDRESS g
CITY-ST-2IP H1 T T (a 3 31 ¥y CITy-ST-2IF g
TITLE TITLE [Jchange  [] Addition | &
NAME Ls PO”S (83, 6o LQ H pect NAME ©
) [ .
siarraooiess | 1 AU DATT S (00 Lan STDH STREET ADRESS
CITY-ST-2IP Ham, T 32 6 CITY-§T-7iP
_TIE - ; : [ Delete TITLE ) L __ [change  [J Addition_) __
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O petete TITLE []Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIlLE [ pelete TIiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P

43. | hereby certify that the information sup
indicated on this repgrt or supplementall
of the corporation or \he receiver or trus

SIGNATURE:

port is true and accurate and that my

ied with this filing does not qualify for 1 e exemption siated in Section 119.67(3){i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director
smpowered to execute this report a required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att§chment with an address, with all other like empowered.

Y-272-0] 300-297-4/1837

TYPED OR PRINTED "BIGNING OFFICER OF DIRECTOR

Date Daynme Phone #

—— —



