T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

é

k)

DOCUMENT #  P01000079831 y &
1 vty e Secretary of State .
ECLIPSE ART INC : 05-20-2002 90110 034 ***150.00
Principal Place of Business Mailing Address
854 NW 132 CT. 854 NW 132 CT.
MIAMI FL 33182 MIAM! FL 33162
2. Principal Place of Business 3. Mailing Address HII""H" "m “m "m "m"l""m [Illl m” INI um llll |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE@umber Applied For
— 3 3 Z 2 Not Applicable
2o Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' AR R T : - | -Name- N .- :
Do’ RODRIGO A Street Address (P.O. Box Number is Not Acceptable)
854 NW 132 CT.
MIAMI FL 33182
City FL Zip Code
8. The above named entity subi W urpose of changing 1ts registered office or registered agent, or both, in the State of Florida.
siGNATURE X
Signature, typed or p namea of ragistare: genl and title if {NOTE: Registered Agent signature required when reinstating) ) DATE
9. Ihisfclorporat\'on is eligib{e o say angible FILE NO\:IH] FEE 1S $150.00 10. Etection.Carmpaign Financing $5 00 May Be
. oytax ing requirern After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Addedto Fees
J?ee ritg O Make Check Payable to Department of State
1. OEFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - O Detete TITLE O Change (T Additon | 5
NAME GALLARDO, RODRIGO A NAME )
sTheer anDRess 854 NW 132 CT STREET ADORESS § :
cirv=sr-zie -~ | MIAMI FL 33182 Y- ST-ZIP o
v . v " o
TILE :EEW ”\)A, =Y U y.s CJ Delete e (Jchenge [ Addition | O
KAME ? e rﬁ— NAME
STREET AGDRESS \J \' CE ﬁgg (”C— STREET ADDRESS
omv-srze | EDSU NUJ VDL Cx Pl AL =i CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME - |- - — - NAME - - S - - - te - el bty
STREET ADDRESS STREET ADDRESS
Chy-ST1-2IP CITY-ST-21P
TTLE O Detete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - o ) O Detete TITLE [ change  [J Addition
NAME . ERCEICERE I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thi % for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is tryfie 4 AAhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo Bd b 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address i i
4 - 3
@nesin A .
SIGNATURE:__ SIGNAL/L T/ nl 26, 2ee< . S
SIGNATURE AND T\"PV gA PRI AMEAFSIGHING OFFICER OR DIRECTOR 7 Data Daylime Phorg #




