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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

CORAL GABLES FL 33156

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suile, Apt. #, etc.

PQENUMENT # P : C :001 01 61 2 05-22-2002 90244 022 ***150.00
- an ame

E.K.G. MANAGEMENT, INC. '/

Principal Place of Business Mailing Address

1420 AGUA AVE 1420 AGUA AVE

CORAL GABLES . 215 L]

I R

’ DO NOT WRlTE&THIS SPACE
5-110433
st ] ~ S FEL-NUmber . -APPL’ED_FORH:-A—.. o o] ]

Applied.For..__

| Ci'ya&_s!a-—-._,te IR 5 Taime Dttt o N G e i e ar -—elcijy-.s_'-gla;le;— P R Y

Nol Applicable
Zip Country 2ip Country " $8.75 Acationat
) 5. Cenlificats of Stals Desired a Fee Roquired
6. Name and Address of Curvent Reyglstered Agent 7. Name and Addreas of New Registered Agent
N i i mmm e i L ..Name___ - e Ao .
GARCL ! ENRIOUE € Streei ﬂfgess (P.O. RBox Number is Mgt Aocémable)
1420 AGUA ABE 0 Aaua " AV
CORAL GABLES FL 33158 o
City 3 Zi
Coral Gebles FL | “3578%.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE — '
Signansre, typed o prinied nama of registarad agent and Gits # appiicahie. (NGTE; Aegistered Agent sipnature required when reinstating) DATE |
8. This corporation is sligibl to satisty its Intangiie FILE NOW!! FEEIS $15000 [ oo 000 .
Tax Wipg requirement and elects to do so. After May 1, 2002 Feo will be $550.00 ) T,::, Fund Com’,?.;’uug',?"c’"g fgjﬁoﬁve?

(See criteria on back}) Make Check Payeble to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 11
e PTD 2 Detete TiTLE [X(Chenge [ Addition | 5
NAME GARCIA, ENRIQUE E NAME &
steeT anoress | 7851 SW 40TH STREET STE 206 smcameess | 430 Aqua Ave 3
orv-st2¢ | MIAMI FL 33155 C-sT-28 Ceval G&bles, FLa 33156 g
TLE SvD 0O petes e . ;Q’cname [ Adition | &5
NAME GARCIA, TANIA HAME
J~STREETADORESS. | 796 1: SW-40TH- STREET STE-206- = o oo o e o STREETAOORESS. || <h 22 0__.__,_A9_fw’.-€1_ Ave _, I I
om-st-2p | MIAMI FL 33155 o577 foval Gobles, Fla., 33156
TIVLE O pelete e : O Crange (O Agdition
[ MeME JHAME . R
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CY-ST-ZP .
TRE 1 pelge e O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-ST-2P
TME (] petete TIE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE (3 Detete TILE (0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-$1-2P
13. | hereby certilz thai the information supplied wilh this filing does not qualiffemthe exemption stated in Section 119.07&3)( i), Florida Statules. | further certify that the information
indicatad on this report or supple report is true and accurate aperfhat iy signatura shall have the same lagal effect as if mads under oath; that | am an officer or direclor
of the corparation or th as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachi éd.
SIGNATURE: QUIRED
AME OF BIGNTMG OFFICER OR DIRECTOR Date Diylitne Phore @




