,2002 UNIFORM BUSINESS REPORT (UBR)

. Tntity Name

E.C.H.

| DOCUMENT #
| 1
|

01000060466

SERVICES, INC

Principal Place of Busmess

857 W 37 ST _
'HIALEAR, FL. 33012

Mailing Address

857 W 37 ST.
HIALEAH, FL. 33012.

2. Principal Place of Business

3. Maiiing Address

FILED
02 HAY 16 PH 1205

".
TALL ASaE FLORIDA

I

; Suiie, ~pl. #, &l&. Suite. Apt #, etc. DO NOT-WRITE IN THIS SPACE

| .

! Ciry & Sigte City & State 4. FEl Number Applied For

: 65-1112795 Not Applicasie
; - - ~ - -

i i Couniy Zie ountry 5. Cenificate of Status Desired | $8.75 ﬁfddmonal

i : Fee Required

; 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

| ENRIQUE CORONADO
| 857 W 37 ST
| HIALEAH, FL. 33012

Name

g o e

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

City

Zip Code

FL

B. The apove samed entiy SuDMis his statement for the purpose of changing its registered

office or regisiered agent, or beth, in the State of Florica.

: & !
D siznatuss fgz 0;4:91'((/&/?’ W
Cen

i CEnailt L ds v SRs T ! reiEte 80 ATENT ARG e i apDuCRDE

TROTE Seg.siees Ager: nghatupAecores when rensiaung)

4i>4¢w7ﬁ'
=

k:;//‘{/ma

DXTE

. Trus corooraticn is ghgivie to satisfy its Imangible
Tax filing recuiremen: and elects 1o ¢o so.

FILE-NOWI! FEE'IS $150.00
Adter May 1, 2002 Fee will be'S550.00

10. Election Carpaign Financing
Trust Fund Conwibution.

S5.00 may e

Added to Fees

. (Seeorieria on etk O ;£ Make Check Payable to Department of State’™" .
Pt OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
PST 7 Deiete TILE ' ] Crange [T Addition ’
| ENRIQUE CORONADO HAME e e e e
: TREET ADDRESS SOoOoOsSE 2SS S——77
i 857 W 37 ST. STREET ADDRESS HE R T (19 |
T S[Tv.5T. S Pk o O
| S8 | HTALEH, FL 33012 s b LSO — e S
I £ Delere ™ . il Atz |
NaAME NAME :
STEET ADDRESS STRSZT ADDAESS
oy-ST- 2P eiry-S1- 2%
Tms O Deiete TE O Change 7 Agdition
TaNE NAME ’
STREZT ADDRESS STREET ADDRESS
GrvesTe c-st-2°
THE 1 Detete ME D Change [ Aceitio
HaME NAME
STRELY ADDRESS STASET ADDRESS
CITY-51-21° CiTY- 57-2IP -
TTE 5 Delete mie O cange [ Agdition
AME NAME
STREZT ADDRESS STREST ADDRESS
CITY.ST-2P CITY. S7-TIP
oy ] Detete M ge [ Acaition
HNaME NAKE P
STRZZT DDRSE 3TFETT ADDRESS
CiTY-57.2P - LITY-57- 2P _ )
13. ! hereby certity that tne information supplied with this fling does not qualify tor the exemption siaied in Section 1 19.07{3)(i}. Florica Siatutes. | funther cerﬁ?y' that the informanon I
indicated on 1his repon or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under path; that | arn an officer or director
of the corporalion O the receiver of frustee empowered 10 execute this report as requirec by Chapter 637, Florida Statutes; anc that my name appears in Block 1% or Block 12 if
changed, of on an anachment with ddress, with ali other jike empowered. . )
ke 42 (050262530
SIGNATURE: = ZaD S22 (3050425308
R ATURE AND TYPED GH PRINTED NAME OF SIGRING, OFFICER DR DIRECTOR d e Date S I

Daynme Phone &



E.C.H. SERVICES, INC.

857 West 37 Street
Hialeah, F1 33012

May 15, 2002
DEPARTMENT OF STATE

Gentlemen:
Please enclosed find a check for $150.00, and filling fee form/2002.

We never received letter from your office and this payment was overlooked. We used to
pay our bill on time.

If you have any question do not hesitate to let us know.

Very Truly

@%@7

“ENRIQUE CORONADO - Pres




