2002 UNIFORM BUSINESS REPORT (UBR) Apr 07F£]62g) 8:00 am

"BOCUMENT #  P01000107026
vl ecretary of State
E2 CAPITAL PARTNERS, INC. 04-07-2002 90069 033 ***150.00
Principal Place of Business Mailing Address
9 PONCE DE LEON BLVD. 90t PONCE DE LEON BLVD. HUyuvgriu
SUITE 603 SUITE 803 )
— B 0
2. Principal Place of Business 3. Mailing Address e i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymper Applied For "
' ' é@" WS 3963 Not Appiicable
Zp Country Zp Country S. Certificate of Status Desired 'l $8"75 A‘ddiﬁonai
Fee Required
T I~ T2 Name and Addréss of CUrrent Réglstered Agent == RS SETE| fems S5t 2202 7 - Name and Address ot New Registared Agent=si—co—en See—. o],
Name
ALBORNOZ' Wi H ESQ. Street Address {P.O. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD.
SUITE 803
CORAL GABLES FL 33134 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
Signature. typad or printed nama of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
) o e ) "

9. This corporation is efigibie 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T Delete T VICE PRESDENT 2 DIWRECTOR  [TJrage (X Addilion

NAME SAUCEDQ, ERIC NAWE SBAVCEDO EVAN

steees sooness | 7000 ISLAND BLVD. VILLA MARINA #1808 s o0nEss | FOOO ISLAND GAVD.VILA mARWA #1808

crv-st-ze | WILLIAM ISLAND FL 33160 CITY-5T-2IP LOWALAAMS isLAD FL B3160

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

owestze o L CITY-ST-IF

e " O pelete THiE ’ o O3 Cange T3 Addiidn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P .

TITLE . : ] Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-21P CITY-$T-2iP

TIMLE [ Dalete TIMLE ’ [ Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

TITLE [0 oalete TILE [ Change  [] Addition.

NAME NAME .

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

13, | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true a ccurat d that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

., of the'carporation or the receiver o tru: power execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on art attachment with gerdl 3, with Alldther li powered.
[ IR A T DY A ng o —
SIGNATURE: ___ SiaiZgatkieecr/> 2OQUIRED 0325 foa 954.332. 3400

smun'runf‘inn TYP /mm'rsn u}ds OF SIGNING OFFICER OR DIRECTOR foae ¥ Daytima Phone #
&

—yh

A 661120

CR2E034 (9/01)



