2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

1. Entity Name

DOCUMENT # P01000109657

EAGLE CARRIER CORP.

THE

Secretary of State

03-19-2003 90091 033 ***150.00

Principzl Place of Business
8225 NW 156 TERR

MIAMI LAKES FL 33016

Mailing Address
8229 NW 156 TERR

MIAMI LAKES FL 33016

AL TG

HIALEAH FL 33010

2. Pringipal Place of Business 3. Mailing Address
9600 MW. 77 ave 2500 i 7FRAuc
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
STE 24 S7TE 24
City & State City & State ) 4. FEI Number 65-1152436 Applied Far
! - - - "
HIALEAH _GARDENS HIakAalt  GARDER Not Applicable
Zip Country Zip Country " . 8.75 Additional
L hz},@fé U5 A - _«3}0_]6 U,jﬂq . 5. Certificate of F;»lalus Desired [ ?ee HEC[uirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRECILLA' OSCAR 0 Street Address (P.O. Box Number is Not Acceptable)
1000 EAST 6TH COURT

City

FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printact name of registared agent and title if appifcable, (NOTE: Rogistered Agent signatura raquired when rainstating) DATE
FILE NOW!II FEE IS $150.00 ‘ ) .
i . ign F
At Hay 1, 2005 Fo willbe 555000 e ) $5.00 oy
Make Check Payable to Florida Department of State ’

| CR2E034 (10/02)

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

TTLE PVST ] Delete TILE [ Change [ Addition
HAME TORRECILLA, OSCAR O NAME

streer aporess | 1000 EAST 6TH COQURT STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2P

TITLE [T oelete THLE [ Change [ Addition
MAME N MAME —

STREET AGDRESS T T T e e e e L
CITY-S7-2IP CITY-ST-71P

TinLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21p

TITLE [ Delgte TITLE [0 Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

THLE - .- - O Deiets - TILE Ol change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-57-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-21P

SIGNATURE:

L

12. | hereby certify that the information
indicated on this report or suppjerfie.
of the corporation or the recejfr gr

& report is true and accurate and that my

Otrer likeempowered.

ute this report as require

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as If made under oath; that | am an afficer or director
d by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

G OFFICER OR

DIRECTOR

3)2fo3 (303

Date Daytime Phone #



