2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name
ECOPLANTS USA, INC.

P0O0000084489

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90180 019 ***150.00

Principal Piace of Businaess

1509 NW. 82ND AVENUE
MIAMI FL 33126
us

Mailing Address

1508 NW. 82ND AVENUE
MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-1037930 Not Applicable
n Zi : —
e Gountry i Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
: X Nai . E—
GNA, ALFREDO - — Flores , Manvel
BER ’ Street Address (P.O. Box Number is Not Acceptable)
16040 E TRO ‘a2zt SWwWo 19+ Rue,
MIAMI
Cit; . Zip Code
Y Mianan FL pg-g e
8. The above named enijty submits this stalement for the purpose of changing its registered office ar registered agent, or beth, in the State of Flarida,
SIGNATURE /7 Manuel Tlyees 2-{ Sfloz.

S}/au/ . typed Cr p‘ﬁnted name of registered agent and titis if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects [o do so.
"*(See crileria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE PSD 'ﬁl}elete L O changs [ Acdition
NAME BERGNA, ALFREDO NAKE

streer aooress | 1640 E TROOM CIRCLE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IF

TITLE VTD O elete TITLE P / D Iﬂ’cnane [ Additian
NAME SCAVETTA, LUIGI NAME Scave Ha s b e

stReer aorzss | $6040-E-TROOM-CIRCLE STREETADDAESS | 830 Went war 1

CITY-ST-ZIP MIAMI TARES FL-33014 CITY -ST-2IP To v, 4y 33047

TITLE [ pelete TITLE 1) - 7] Change  [kaddition
NAME | - - = o MME - - Reed - TE 10“6.__‘ .- -

STREET ADDRESS STREETADDRESS | 150A N U0 82 ﬂ«u—e.

CAY-8T-ZIP CITY-$T-2IP M) FL 3312

TILE L3 Delete TME sl T [ Change ] Aclition
NAME NAME Haekfnee, Coral

STREET ADDRESS STREET ADDRESS 16%50 S. Gr\ades Pr. BEt

GITY-ST-2IP CITY-ST-2IP Mrrtn bAGEVL Brea O  FL33 2

TITLE [ Delete THLE [ Change [ Addition
NAME - : - o o N

STREET ADDRESS STREET ADDRESS

CITY-ST-217 : N i _Y ome-sr-ze .

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplememal report 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 corporation or the receiver or trustee empowered o execule this repert as required by Chapter 607, Florida Statutes; and that my name 3

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___S!%>

pears in Block 11 or Block 12 if

S5 F - PO

M%’j}ﬂ@m/)/ﬁp%e/ 5’4@'875@{ | TatporB/5oe

SIGNATURE AND TYPED O}}ﬁIMNAME OF SIGNING OFFICER OR DIRECTOR

Dala ¥ Daytima Phona #

A

CR2E034 (9/01)



