-

+2002 UNIFORM BUSINESS REPORT.{UBR)

FILED
Jun 18, 2002 8:00 am

512

i

1, Entlly Name - 05-12-2002 90615 003 ***150.00
E.COM28 SERVICES CORP. /
%
Princibal Place of Business Mailing Address
6851 SW, 147 AVENUE 6861 S.W. 147 AVENUE
UNIT 26 UNIT 2C
2. Principat Flace of Business 3. Mailing Address
e
£061 s [YIANE 686150 14T WY e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
#.2C -2
City & State City & Stale 4. FEI Number Applied For
mi ! My Flo S~ 10360021 52112, | vt Appliceble
Zip Country Zip Country i $8.75 Addtional
221 q 3 adc '3‘?4 43 Dﬂée 5. Cerlificate of Status Deslred . 0 Foo Required
. 6. Name and Address of Current Registered Agent i . . 7. Nama and Address of New Reglatarod Agant .
. Name ~ ) -
: - :JA . s - , L | _Steet Aadress (P.O. Box Number is Not Acceplable) ;
TB861SW MT-AVENE—- — - -~ —7 - . e A T — LT e e e
UNIT 2C
M'AM] FL &193 C|ty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
PR Signatuiu, typad of printad name of registered sgent ana Lile If applcabie. {NQTE: Registerad Agen! signatuie required when rénstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 Elecil ian Financl
Tax fiing requirement and eiects o o 5o, Ater May 1, 2002 Fee will be $550.00- 10 Tiection camben *nancing $5.00 may ga
(Ses criteria on back) Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTCORS 12 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TTLE O Delere il O'crenge [ Addition | S
NAME BARRAZA, NOEMA RAME [=3
stree opRess 16981 S.W. 147 AVENUE #2CX STREET ADDRESS §
CITY-5T-2P JAMI FL 33193 CITY-5T-2P i
TITLE {1 Delete Tme O change [T Addition 5
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
LE e e A o Doelee e . o [ Changa ] Addition
HAME HAME -
STREET AGDRESS ) _ STAEET ADDRESS | e [ [,
“omystp— | T T ) T TR onveske
e [ Getete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-21P CITY-57-2P
IE, O Delete TILE O3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-ZIP
TILE 1 Deiete mE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-§1-2P | CIY-51-21P

13. | hereby certify that the infermation supplied with this [ifing does not aualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal t am an officer o ditector
of lhe corporation or the recaiver or trusgeg empuw;ired 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

address, witl

changed, or on an atlachment with a

other like em

t =
SIGNATURE: Ik 4
__ﬂﬂw_-—

Dpftime Phons #

/2305 (305)3858369.
7 f oA

¥ 7




ortachmgnd ¥ %577

-
et

Jone oV , 2607 .

1t ipeeace 10 06 FET nomber, here T +he
Cocrett qweabey © 65-1103003

e e ""4\@{\/{,\4760__' .

:l-r;\u‘ 4 Q@“ -
Reyoter  Agent -




