FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90300 013 ***150.00

DOCUMENT #  P01000104210

1. Entity Name
ECHO INTERNATICNAL INVESTMENT CORP.

Mailing Address
2930 SOUTH FISKE BOULEVARD
ROCKLEDGE FL 32955

Principal Place of Business
2930 SQUTH FISKE BOULEVARD
ROCKLEDGE FL 32955

RO M ER MU

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, ete. Site, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Aoplied For
99-3752978 Not Applicania
Zi Count Zi Count s
it ountry P ountry §. 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

“ flirelg B, (Wokei”

Street Address (P.O. Box Nur}nber ig Not Acceptable)

SPIEGEL & UTRERA, P.A.

__1BA0SWZNDST._ o . R B P :
4TH FLOOR 2190 € ,Ficle Rlyd. D-I
MIAMI FL 33145 FL

* Rodeledsp
/

E: Registerad Agent signature required when reinstating)

g

SIGNATURE

d name of registered agent anditfe it applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME HINNA, CORNELIA NAME

STREET ADDRESS | 2680 SOUTH FISKE BOULEVARD STREET ADDRESS

CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-7IP

TITLE VD . [ petete TITLE [ Change [ Addition
NAME MEYNER, CAMILLUS NAME

STREET ADDRESS | 2990 SOUTH FISKE BOULEVARD STREET ADDRESS

CITY-ST-2IP HOCKLEDGE FL 32955 CITY-5T-2IP

TITLE STD [ Delete TITLE [JChange [ Addition
HAME WALSER, WILHELM A NAME

STHEET ADDAESS 2990 SOUTH FlsKE BOULEVARD - had STREET ADDRESS - - - TET

CITY-S8T-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP

TITLE O nelee TImLe (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TTLE J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exdy

SIGNATURE:

“~gGNATURE AND TYPED OR PRINTED NAME OF S

RING OFFICER OR DIRECTR

ption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Daytirfia Phone #

TOICL L

v

F

CR2E034 (10/02)



