‘ =- 2 6/3/2002-91166-012-5150.00-$150.00

2002 UNIFORM BUSINESS REPOH'I' {UBR)

- " 6731

L‘;..

DOCUMENT #

1. Entity Name,
EBA INTEANET SOLUTIONS, INC.

P01000087902

/

Principal Place of Businass
134 NW 43 CT
LAUDERHAL FL 33013

WMaiing Address
7134 NW 48 CT
LAUDERHILL AL 33318

2. Principal Placs of Business

3, Malling Address
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7134 NW 49 CT
{ AUDERMILL FL 33319
Caty FL ‘ Zp Code
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SIGNATURE
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sreer aooress | 7134 NW 49 CT SIREET ADDRESS 3
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