2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000075463

1. Entity Name

E.C. CORP.

(&

Principal Place of Business

2000 NW 112TH AVENUE
MIAMI FL 30172

Mailing Address

2000 NW 112TH AVEMUE
WIAM FL 33172

["2. Principal Piace of Business

3. Maiting Address

J FILED
Jun 14, 2001 8:00 am
Secretary of State

05-16-2001 90369 026 ***150.00
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I llllllllll)lllﬂ”lll

BRI

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOTWRITE IN TH)S SPACE
City & State City & State Number Applied For
é -/0300b 2 9—- Not Applicable
Zip Country dp Country i i | $8.75 Aadiionat
8, Certificate of Status Desired 0 Fee Required
8. Name and Address ol Curremt Registered Agent 7. Name and Address ot New Registered Agent
Name - .
,,_gﬁ_.sllmi 1w "IHDD._...__, -t LH S NI S B e e T - — — — }
2800 "ﬁéﬁg AVENUE Streat Address (P.Q. Box Number is Not Acceplable) '
MIAMI FL 33172
City FL Zip Code
8. The abave namad entity submils this statement for the purpase of changing Its registered alfice or registered agent, or both, in the Siate of Florida.
SIGNATURE '
Signabyrg, typsd or printed nawna of ragiaisred egeat snd il # applcabla. {NOTE: Registared Agent signaturt required whon minktabng} BaTE |
9. This corparation Is efigible o satisfy 1s Intangible FILE NOW!!! FEE IS $150.00 10. Election C A ‘
Taw filng requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 o $rz::'§nm:?::l:g;u£:ncmg $5, I 'Dt"ahgz?
(Ses criteria on back) 0 Make Check Paysble ta Department of State :
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O peite e A TI L0 Lﬂomaa 'ﬂcr-ange D woton | 8
STREET ADCRESS | 2800 NW 112TH AVENUE STREET ADDRESS 0 ; 3
orv-sr-z¢ | MIAMI FL 33172 CIrY-§1-28 1 | 33/7 o » @
e 3 Delete LE O change O] Aadition g
NAME NAME
STREET ADDAESS STREET ADDRESS
crTy-$7-29 CIry-$1-2P :
TmE O Detete Me " [JChange [ Addition | _
JNMME - —m—Tm - " NAME -
STREET ADDRESS B SIREET ADORESS | . _ R _
oiy-sTa B CITY-5T-29 -
e {3 Datete LE [ changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21 CITY-ST-ZIP
TME ] Detete TMLE “[OcChangs {7 Addition
NAME NAME
STREEF ADDRESS STREET ADIDRESS
CHY-ST- 2P CiTY-$T-21P ‘
TILE 3 betete TITLE [3Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
ciry-§1-2P CITY-ST-ZIP

13, | hereby corti

SIGNATURE:

that the information supplied with this

flarlﬁ does not qualify for the exemnplion stated in Section 119, OTEI )
indicated on this report or supplemenial report is true accurate and that my signature shali have the same legal effect as it made under cath; that } am an officer or director
ol the corporation or the receiver of frustee empowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other [ike empowered.

(i), Florida Statutes, | further ceruly that the Information

305‘597—0/0%

ICER OR DIRECTOR

200/

umnmmal




