2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

1.99‘3630

DOCUMENT # P0O0000075433 I 2
RV Y <
1. Enlity Neme 04-24-2003 90249 049 150.00
EGCOR USA, INC.
Principal Place of Business Mailing Address
9260 SW. 72ND STREET 9260 S.W. 72ND STREET
SUITE 206 SUITE 208
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
65 1039261 Not Applicable
Zi Count Zi Counl iti
A Ly ® ouniny 8. Certificate of Status Desired 0O $8.75 Aaditional
_ e e e = e e e we—.. .. Fee Required _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAR ALB
OUH, ERTO Street Address (PO. Box Number is Not Acceptable)
9260 S.W. 72ND STREET-
SUITE 206
MlAMi FL 33173 e. City FL Zip Code
a
B The above named entity subams thig slalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent
SIGNATURE S
o Signature, typed ar nrimqq :uame of registered agent and title if applicable, {NOTE: Registered Ageni signaturé required when reinstating) DATE
s 5 . Elsii . ) .
After May 1, 2003 Fedwill be $550.00 3. Hlection Gampaign Financing $5.00 May Be
L rust Fund Contribution. Added to Fees
Make Check Payable to Florida.Department of State
el
10. " “OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSTD i O Oelete e (D chenge [ Addition | &
NAME HARBAUER, ROLF. NAME - 1
staeet aooress | ALTA VISTA NORTE, P.0. BOX 363 PUERTI ORDA STAEET ADDRESS 3
cv-st-zr | ESTADO BOLIVAR, VENEZUELA CITY-ST-2IP <
o
TILE O pelete TITLE [ Change  [] Addition g
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T TTE T e = DDeléQ- Tﬁl:_E = TR e e R T O Cha"nge |:! Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2ZiP
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE O oelete TITLE ] change  [.] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZIF CITY-§7-2IP
12. | hereby certity tha A Tl artsupplied wWih this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this gefOrt or 34 plememal reppft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatigh or the gdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attaghiment with 2 all other like empowered.
SIGNATURE: 1 URE REQUIKZF gonprven A 0.3
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Datﬁ/ Daytima Phone #




