LS

/7

2003 FOR PROFIT CORPORATION FILED

_ UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

%

DOCUMENT # P01000107026 Secretary of State
1. Entity Name 03-19-2003 90130 027 ***150.00
E2 CAPITAL PARTNERS, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 801 PONGCE DE LECN BLVD.
SUITE 603 SUITE 603 ‘
R e ”"“m I“ "’ll “l” I”” "m IIII‘ “I’I II’I“II]' Il“l l]m I'“ 'm
2, Pnncnpal Place of Business 3. Mailing Address
0] THed A’DE
s“g"f’r’ep‘p“fsm‘ S, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & Siate 4. FE! Number Applied For
DELDATE R 65-1 157963 Not Applicable
Zip Country Zip Country " . $8.75 Additional
L20] Lah 5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T —— et e T - e T ——

ALBORNOZ WILLIAM H ESO
801 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 603

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity sub nits this stagent for t urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist q
° oz /iefo3

SIGNATURE

g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
efis repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ; li qoyess, withya @ d.

SIGNATURE: ___ Sloa5 aaE@U RED 0a/idfoz  205.213.4346

12. 1 hereby certify that the information supplied with this fili
indicated on thig report or supplemental report is true o)
of the corporation or the receiver or trustee empowerg

s:enmrﬁs ANWP%D 9# pmmsty(ms CF SIGNING OFFICER OR DIRECTOR T Daytime Phons 4

Signature, ty?e{ ar prun9 na 751 regis\eri agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) "DATE'
m
FILE NOW !! FEE % $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD O petete TITLE PRESIDERT, DIeelTar 54 Change [ Addition S_

NAME SAUCEDO, ERIC NAME DAOCEDD, ERIC S

sTReeT poress | 7000 ISLAND BLVD. VILLA MARINA #1808 STREETADRESS | 20060 1SLAMD SLUD VILLA mAR e 2008 3

cmv-st-z@ | WILLIAM ISLAND FL 33160 GIV-Si-ZP | WWHLLIAMS 1SLAID A 33160 e

TILE [ Delete TILE VICE PRESIDENT, DIRECTDR,  [cohange  [A Addition %

NAME NAME SAVCEDO, EVAN ‘

STREET ADDRESS SIREET ADDRESS | PO \SLAND BLUD VILA miring 2008

CITY-ST-2P CITY-ST-ZIP LU #me IS8T FL B3I60

TITLE O pelete TITLE [ change [ Addition
~RAME |~ = o HAME oo = e e T e =

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE  pelete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



