2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ECOPLANTS USA, INC.

PO0000084489

TUE §

e

Principa! Place of Business
1509 NW. 82ND AVENUE
MIAMI FL 33128

us

us

Mailing Address
1509 NW. B2ND AVENLE
MIAMI FL 33126

FILED

Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90139 020 ***150.00

UuvuvivJouy

Mailing Ad

STAY

GTSML J‘re,e ?kw1

1200 YWY th fuere]”

Suite, Apt. #, etc.

R A

Suite, A‘?}. # elc.
P8 CHECK HERE IF MAKING CHANGES
City & State | _./ City & State ) 4. FEI Number Applied For
ol I" ' Q QWaagl — JA 65-1037930 Not Applicable

Country

() SA

33172

Zip

300 24

COﬁryS /4’

5. Certificate of Status Desied  [J - $8.75 dditional

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALTER, ROSA A
2743 SW 78TH COURT
MIAMI FL 33155

[

-

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
“ the obligations of registered agent.

.
SIGNATURE

purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Ragistered Agent signatura raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. . P OFFICERS AND DIRECTORS 1.

me . [PDC [ pelete TIE ' O change  [J Adaition

name. <" .. | SCAVETTA, LUIGE NAME

STAEET AoDREss | 1509 NW 82ND AVENUE STREET ADDRESS

CITY: ST-21p MIAMI FL 33126 CITY-S§T-71P

TME DvP HDeJete TITLE Aq - Ik) o O Change D Addition

NAME REED, TONEY NAME o i 54 L‘ 1 - Fe £34y
’ e

STREET ADDRESS | 1500 NW 82ND AVENUE sreeraoonzss | 36 5 1 Peach 7" ree /"‘”Y S Jfé

CITY-ST-7IP MIAMI FL 33126 CITY-ST-2P ODUlanes — GA 300 2—‘[

TITLE S [ Delete TITLE {(J thange [ Addition

NAME N[H[LL JULIAN NAME

STREET ADDRESS | 1719 MAIN STREET, SUITE 500 STREET ADDRESS o

ory-s-¢ | DALLAS TX 75201 R CITY-S1-2iP

THLE O Delete TITLE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Defete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

70605 3529

indicated on this report or supplemental repoert is true

of the corporation or the receiver or trustee empowered t¢ execute this report as requi
with all other like empowered.

2= FAGEEED o o

changed, or on an attachment with an addre:

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Felb-25- O3

WFLYRED OR PRINTED NAME OPIGAING GFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




