2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000004034 Secretary of State

1. Entity Name =4
4
ECS INFORMATION TECHNOLOGY SERVICES, INC. 03-12-2002 90269 015 ***150.00
Principal Place of Business Mailing Address
10354 SW 11 TERR 10354 SW 1 TERR
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address H"""' "l"ll‘ “lu I"" Ilm "H”Iw II'” III“II‘" Nl" |II| ||I}
—|._ Suile, Apt. #, elc, — ___ ) _Suie, ApL #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
6s—-\0e 1229 Not Applicable
Zip (?oumry Zip Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABHEHA’ EUGENIO D Street Address (P.O. Box Number is Not Acceptable)
10354 SW 11 TERR
MIAMS FL 33184
) City FL Zip Code
8. The‘abt)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
hal A -21-073
e C06eni0 O, Caloreve 2-27-0
Signatura, typed or printed name of ragistered agent and title if applicabile. (NOWww requirgd when reinstating) DATE
. . I _ sati ‘ . . X ] L 1.
9. :1\3 corporation-is eligibie tosatisfy its Intangible FILE NOWI!! FEE 1S $150.00 *10. Election Campaign Financing =" - $5.00 may 8 " -
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0O Add
S , . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANDG DIRECTCRS IN 11
TITLE DP [ elete TITLE [ Changs [ Addition §
NAME CABRERA, EUGENIO D HAME &
sTReeT aDoress | 10354 SW 11 TERR STREET ADDRESS g
CITY-5T-2iP MIAMI FL 33184 CITY-ST-2IP o
: g - o -
TE ) [ petete TITLE [™) Change 7] Addition | 3
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIP
TITLE O Celete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITy-S1-2IP
TITLE [ pelete TITLE [] Change [ Addition
1 NAME B [ e . _NaME N - e m R
STAEET ADDRESS STREET ADDRESS T T -
CITY-S1-2'P CITY-ST-2IP
TITLE I pelee Tme [Jchanga [ Addition
NAME NAME oo :
STREET ADDRESS STREET ADDRESS . } 7 .“ . '.
TG -8T-7P L . CITY-ST-2P A
Yrme - ot -~ O Delate TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

Mar 12,2002 8:00 am

13.: ! hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 trust, ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an h all cther like empowere,

SIGNATURE: IO 2 -7 ~0 308 200 -555

N L

F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

o i)




