2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AFFLUENT MANAGEMENT CORP., INC.

DOGUMENT # PO0000116598

Apr 27,20

04-27-2001 9039

Principal Place of Business

5303 ARCH STONE DR.. #301
TAMPA FL 33607

Mailing Address

5303 ARCH STONE DR.. #301
TAMPA FL 33607

2, Principal Place of Business

BO1A CAPWODD ANE

3. Mailing Address

YOIA CAPWODD AVE

[

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

018:00 am °

ecretary of State

0 049 ***150.00

g0v02

I

DO NOT WRITE IN THIS SPACE

M

CiIY&StaLﬂTA\f\PA l .FL

Cily & State

TAM

PA  FL

4. FEI Number

5%9. 3694575

Applied For
Not Applicable

Zip Count Zi Country . - $8.75 Additional
3%‘5") ’A\Ub%(ﬂ\)ﬁ“ -_%363"’ \_“L\'c‘.)m)b‘.\ 5. Certilicate of Status Desired O Fee Reau eé na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Ecleveged, WDES

(" ECHEVERRI,"ANDRES
5303 ARCH STONE DR., #301
TAMPA, FL 33607

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

SOVA_CANODD AVE

Y TAaPA

FL

L2237

8. The above named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed nama of registered agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) L Make Check Payable io Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .

L p O Oelete Tine O] Change [ Addition | 8
[=]

e ECHEVERRI, ANDRES e 2

STREETADDRESS | 5303 ARCH STONE DR., #301 STREET ADDRESS 3

CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP b
o

TNLE L1 pelate 113 [ change  [7] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE O pelete TITLE [ Change 1] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-7F CMY ST-ZiF

TITLE [ pelets TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O oalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delets TLE (J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachm

an address, with au.m.b’er like emp%ered.

ANDCES ToHevpl = A-F-O1

accurate and that my signature shall have the sarme legal effect as if mads under oath; that | am an officer cr director

of the corporation or the receive(ﬂ irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

SIGNATURE:

HOESAN -

SIGNATURE AND TYPED OR PRINTED'WATAE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #

(Ei’f3)(:7"\“1'7‘57J




