FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I%R) Sgp 02,2003 8:00 am
P e

DOCUMENT #  PO1000108084 cretary of State
1. Entity Narne 09-02-2003 90183 042 ***550.00
ECOREPUBLIC, INC.
Principal Place of Business Mailing Address
2440 NE MIAMI GARDENS DRIVE 2440 NE MIAMI GARDENS DRIVE
SUITE 107 SUITE 107 '
B IRUHTEW MR RN
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Neptu  mipmi Bebic, gL-| Moard mimmi Beéacu, FL 948755562 Not Appficable
e Country ap Country 5. Certiticate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ _
e e = = : === |" Nameé - )
YOUNG, SAM ESQ ) Street Address (P.0. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE SUITE 1710
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of ragistered agent and title i applicabla. (NOTE: Ragistared Agant signature required whan rainstating) DATE
~FILE NOW!!! FEE IS $550.00 ) ) . )
After September 10, 2003 Fee will be $750.00 & Hection Camalgn Francing - fg-g‘fo";aeife
Make Check Payable to Florida Department of State
10. . 3 CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . {D O Delete TITLE v Change [ Addition
NAME RUBEN, ERNESTO _ NAME pulew | ERIENTD
sheeT aooaess | 19707 TURNBERRY WAY #22F STREETADDRESS | iy P€ 2N TERALA
cmv-st-zp | AVENTURA FL 33180 Or-SLIP | a e dTans B 23100
TITLE ] [J Delete TITLE [ change  [] Addition
NAME RUBEN, MOISES - NAME
stReeT A00RESS | 19955 NE COUNTRY CLUB DRIVE APT 1804 STREET ADDRESS
CITY-ST-2IP AVENTURA FL GITY-ST-2IP
me _ |D ___ L . Opelete . 1me ) o . [@cChange [ Addition
NANE KASSIN, SALOMON NAME SALoMO A ULkl i
STREET ADDRESS | 19477 40TH AVENUE : _ STREETADDRESS |y SC& 2w Audovf swi™ 004
ey-st-z¢ | SUNNY ISLES FL 33160 OMY-ST-ZP | M pAnay R 3R]
e ) Delste TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
e 3 Delete Tine [JGhange [ Addition
HAME ' NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP ! CITY-ST- 2P
TITLE [ pelete TITLE [MChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ay address, with all other like empowered.

SIGNATURE: Sﬂ@.‘MMRE@Wﬁ Qarged 3 1?-’7)03 CIRURAT Y 43N

SIGNATURE ANQT\'FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Daytima Phone #

¥ Atn TS

Ny

CR2E034 (4/03)



