3/

2001 UNIFORM BUSINESS REPORY {(UBR) FILED
[ ]
DOCUMENT # PO0000075433 | Apr 10,2001 8:00 am
- Sty amo ecretary of State
EGCOR USA, INC.
03-27-2001 90025 016 ***150.00
Principal Place of Business Mailing Address
60 SW. 72ND STREET 260 S.W. 728D STREET
SUTE 206 SUITE 206
MIANE FL 33173 MIAML FL 33173
Suile, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
S~ 1039247 Net Applicable
Zip Country Zip Country " ! s Desi $8.75 additional
5. Certificate of Status Desired 3 Fee Required
o ———— 6. Hame and Address of Current Reglsiered Agent 7, Name and Address of New Ragistered Agent
Name T ) =
BARQUH, ALBERTO .
Street Address (P.C. Box Number is Not Acceplable)
9260 SW. 72ND STREET ‘ P
SUITE 206
MIAMI FL 33173
City FL | Zip Code
B. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed of printad name of tegisieied sgem and ta ¥ applicabla, (NOTE: Ragistered Agent signature requved when rainstating) OATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax fiing requiremant and elects to da So. After MAY 1, 2001 Fee will be $550.00 10. Saction Campaign firancing .+ $5.00 May 8o
T Trust Fund Contribution. Added to Fees
{See critoria on back) Make Check Payable fo Depariment of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME PSTD [ Delete TME [ Change [ Addition 8_
NAME HARBAUER, ROLF NAME g
stet acieess | ALTA VISTA NORTE, P.O. BOX 363 PUERTI ORDA STREET ADDRESS by
em-5-2p ) ESTADO BOLIVAR, VENEZUELA on-st-ap §
TIE [ Detete TITLE [ cChange [ Addition g
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
SIE - e - 2 Detete E I . e o - e e o Change ] Addition
NAME MAME ’
STREET ADDRESS SHREET ADDRESS
CITY-§1-29 cIRY-51-2P
TiNE . O petata THLE CicChenge  [] Adeition
NAME - HAME '
STREET ADURESS STREET ADDAESS
CITY-ST-Dp CITY-§1. 2P
TITLE 3 Delete ME Cchange [ Addition
NAME NEME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T7-2P
TILE O Detete ME [ Change  [J Addition |
NAME NAME
STREET ADDRESS H STREET ADDRESS
CerY-5T- 2P /70 CITY-ST-2P .
13. ! hereby certily that the information suppli i filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental s e and acourats and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or tr i ampefvered lo executa this report as required by Chapter 607, Flerida Statules; and {hat my name appears in Block 11 or Block 12 it
changed, or on an attachment with arf afidres 1 empowered.
- - /
SIGNATURE: [ ROLF MHARBAVER - FRES.  S/zi/oy
W nsen OR m’«rzo NAME OF SIGNING OFFICER O DIRECYOR the Daylima Prone #
C\-Mi__/



