FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am

DOCUMENT # Pooooo 108 4ok | Secretary of State

1. Entity Name 02-07-2002 90028 025 ***150.00
ECHO Foods, ip C. J

DO NOT WRITE IN THIS SPACE 80018426

2. Principal Place of Business 3. Mailing Addrass
POIRIT  pMorgr! [ANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl Number Applied For
TEERFLIELD REACH rFU (oo — {06 9030 Not Applicable
Zip Country Zip Country - : $8.75 Additional
3 3 ‘-f 48\ () 5/1’ X . 5. Ce.rt.lfl—‘cat.e ofh&}tgluis E)Eswed o _l:| Fos Required
) . 7. Name and Address of Current Registered Agent
Name
Street Address (PO, Box Number is Not Ac:cegtable}
[ 76/ 50 48 T

IN THIS SPACE

%ourﬂwesrr RANDCHES FL Zi?ﬁd%ﬁ/

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.

SIGNATURE

{NOTE: Registered Agent signatura required when reinstating)

. o e . January 1 --May 1 Fee is $150.00. :
8. $hlsrcl‘,lorporal[€n 's ellg\bl\je t‘o sansfyc:ls Intangible Aﬁreyr May:?Fee is $55%-.00 ar { 10. Election Campaign Financing $5.00 May Be
gx fing rngremer:(: and elscts to do so. % Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
e PRES IDENT TMLE
NAME NAME
M CHEL Berpouny 2.
STREET ADDRESS
e |G, crre RWT porTy tave |
- DEEREIELD BEACHK F 33¥+1 "
TITLE VICE PRES| BDEAT ‘ T
NAME PHILAP .C: NAME :
STREET ADDRESS | 4 35 b /(-ELJE P T Aol TH LANE STREET ADDRESS -
FIIY-STvZIP PEEe FIEL D BEACH Ft. 3344 cm*-sr-zw. . “
TITLE VICeE N IDIQES/MAJT T T SRR ST e s e g .,.var;mn-:wwﬁ_ T . e e,
NAME NAME :
staeer aovvess | ABRANAM ELET 2 £ STREET ADDAESS s
LAAE Fore 7 AR TH (ANE : _ :
OITY-ST-2P %?a@RFf&LL e vt e 3t Yk CITY-ST-20P _ . DO NOT WRlTE

e | TREASORER e - INTHIS SPACE
STREET ADDRESS g}%ﬁﬁl&gﬁﬁwﬁﬁ 7/’\(%% T%E'Mgg/f@o STREET ADDRESS . :

ONSI | DefeptEdn BEACH £l 33¥TA citv-St-26

TITLE SECPLETARY TE :

NAME NAME v
STREET ADDRESS /6'4 356%4- EH ' /?q /7 g_:i) IR TH ANE STREET ADDAESS

ON-SP SE e eri e s DEACH Fi 3 LY, CITY-ST-2IP

TMme TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachrment with an address, with all other like e g

SIGNATURE: 0%5/”-1 78y y2/2236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034B (12/01)



