2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

E & C TEC. CORP.

P01000103606

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90016 047 ***155.00

Principal Place of Business

701 TREE {SLAND BLVD. APT. 103
HALLANDALE FL 33009

Maifing Address

701 TREE: ISLAND BLVD. APT. 103
"HALLANDALE FL 33008

WU LT WY

2. Principal Place of Business

3. Mailing Address

0RO A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Appiied For
65'-/1485 5[ Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 6.7 Name and-Aduress ol Curfent Registérad Agent 7. Name and Address of New Régistered Agent’ T
Name
VEGAv JOSE M Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2 AVE. #410
MIAMI FL. 33131
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing dquirement and elects to do so.

(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

o

11. P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE "DPS ) Delete TILE [JChange [ Addition
NAME DIAZ GUTIERREZ, JORGE ENRIQUE NAME

STREET ADDRESS | 701 TREE ISLAND:BLVD.; APT. 103 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

NLE {1 Delete TITLE L . . [ change  [8.Addition
HAME NAME VAL GrR4cDD, DMUAJ?- /4 o3

STREET ADDRESS sTReET aoDRess | 79l 7 IREE Tsecawn vo fr ./

CITY-5T-2P CITY-§T-7IP /,/4 LEAMOALE , . 33009 .
TmLE (T Delete TE D O change [ Addition
NAME NAME VIAE, Omar D, Prun. Ap /o3

STREET ADDRESS STREETADDRESS | P72/ 77X L E _ﬁaﬂr‘ o ) ’ -

CIvY-ST-ZiP CITY-ST-2IP HALed rOALE fe. 33009

WIE . 1 Delete TLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-8T-2iP CITY-5T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [1 Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

13. 1 hereby cerify that the informat]
indicated on this report or supp
of the corporation or the receivgr

changed, or.on an attachment pvith a

e

SIGNATURE: _+ \{

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental report i$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

or trus

faress, ith f@ipther like empowered.

Jo

BAAA
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ety & A A 1 N e

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if

&etfob.QJTféRRza i x®

{C] Daytime Phona #

P ELLE]

CR2E034 19/011



