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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P010q0066247 Secretary of State

1. Entity Name

ECO AFRIKA, INC. 05-08-2002 90113 019 ***150.00
Principal Place of Busingss Malling Address

TA7'S PARK, RURD-APF-309—~ 4205 PRRK RORDAPT 303
* HOEHAOOD T 33020 HOLLYWOBD-FE=03000—""

4

) .
2. Principal Place of Business :

i] 3. Mailing Addr
Ma%o Se ™ Court M -

Suite, Apt. #, etc. Suite, Ap% eic. DO NOT WRITE IN THIS SPACE

3 P Z

. City & State =TTy & Stfte 4. F ber - Applied For
=T COHUDR AL = g _ g%‘ﬂ' | '1@ ?\é} 0 Not Applicatie

May 08, 2002 8:00 am

v

7

‘3&2"; o\ &Z‘K— Zip k Country | 5. Certificate of Status Desired [l geae-ggq lﬁ?:ci'“ma'
. _ 6. Name and Address of Current Registered_A"gheni 7. Name and Address of New Reglstered Agent L
I ) Name

CANNAVAN‘ JACQUELINE E ESQ : Street Address (P.O. Box Number is Not Acceptable)

4330 SHERIDAN STREET SUITE 202-B {

HOLLYWOOD FL 33021 i
! Cit Zip Code
a v FL [ ZF¢e

8. The above named entity submits this statement foe the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

|
i

SIGNATURE ! - s
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE ~
9. This pgrporatign is eligible to satisfy its Inlangible‘ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) ; Make Check Payable to Department of State
11. /‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete Tme X BT YA Crange [ Acition
NAME OARHAM, REECE ‘ NAME
steT aookess | 420 S PARK ROAD APT 303 ! sTREETADORESS V2RO S WP T, B D
CITY-ST-71P HOLLYWOOD FL 33020 ' CITY-ST-ZiP T LALDGCNRLE FL =320
e ! O oelete TITLE . [JChange [ Addition
NAME ; NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-ZP ! CITy-§T-2
TIME ~ - : " o i : * [ Detete ~ e’ : B Lo T {Jchange =[] Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE i [ Delete MLE [ change [ Addition
NAME § NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CITY-§1-2IP
TILE : O pelete TITLE [Jchange T Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TITLE ; [ Delete TTLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P i £ITY-S1-21P

13. | hereby certify that the information supplied with this filingrdoes nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empdverbofo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresgb G other fike/lempowered.

SIGNATURE:\([ o 2 -‘ L Q#/sz AU R [FUZ

SIGNATURE AND TYPED o%m‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
' .

CR2E034 (9/01)



