FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000098433 Tty o State

1: Entity Name

EAGLE’S PRIDE PLAZA, INC.

Principal Place of Business Mailing Address

2191 NW 9% TERRACE 2191 NW 98 TERRACE

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address ”Il”l" m II‘I\ ”l" ||“| ||m I||I| ||"| ||I” “I“ I|||| l"“ ml \“l

|

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—1 147187 Not Applicable

Zi Zi C i

P Country P ountry 5. Certificate of Status Desired O gese.gesq&?:&tlonal

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

- g - B v S e - i T = -—Name - = R -
GARCIA' HARRY LU'S Street Address (P.O. Box Number is Not Acceptable)
2191 NW 98 TERRACE
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of regtslered agent.

e
¥

SIGNATURE : .
Signature, typed or prinf;a'a name of registered agent and litle if applicable. {NOTE: Registered Agent signature raguired wher rélngtating) DATE
3 FILE NOWII! FEE IS $150.00
ot 9, Election Campaign Financin
. After May 1, 2003 F?e will be $550.00 Trust Fund Cc?ntr?bution. ® O fcjsd.gi[{ohg:isa ©
Make Check Payable to Florida Department of State
10 " GFFICERS AND DIREC TDRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE -|D [C] pelete TILE O Change [ Addition
NAME GARCIA, HARRY LUIS NAME
streeT aDDRESS | 2191 NW 98 TERRACE STREET ADDRESS
err-s7-zp | PEMBROKE PINES FL 33024 CiTy-$7-2IP
TITLE O Dekete TME [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] petete e [ Change [ Addition
NAME ] NAME L _
STREET ADDRESS T ) s RS ADGESS [T TR e e e .
CITY-§T-21P ‘ CITY-§T-2IP
TITLE ] pelete TILE O Change (] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . ST (1 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empoys ed to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachipent|with an address, il chher like empowered

e a5y
SIGNATURE: QW"“'W %@""Wuﬁ) Grecirn X 4250 614-08 L9

JSIGNATURE AND TYPECJOR PRINTEﬁ’fml_OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥l

AV  E814910

CR2E034 (10/02)



