2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P01000111120 Se{retary of State

1. Entity Name

EGC INTERNATIONAL CORP. (5-28-2002 91636 044 ***150.00
Principal Place of Business Mailing Address

3650 HACIENDA BLVD. STE. H 3650 HACIENDA BLVD.. STE. H

FT. LAUDERDALE FL 33134 FT. LAUDERDALE FL 33134

R AV

KR

2. Principal Place of Business 3. Mailing Address Gé
3ako Naraa® fus. 3260 N.oL 23 Ave. e
T Suité; Apt, #,elc. D T T T T SditeTApt. #, efc. TR ~ DO NOT WF\'lTEWﬁ_THl LgSPACE:{__\* ——
Suite E-1100 Suite £E-/100
Cily & State Ciy & State 4. FE} Number Applied For
ﬂompauo Peac H Fc. %mpﬂﬂo ﬁ:‘ﬂ ch, FL. 65-11 § Qoo Not Applicacle
Zip Country Zip Cauntry " , $8 75 additionai
. f -
33069 “RRowhLd 33069 (B ROt D . Certiicate of Status Desied L1 R wifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
M .
ATRIUM REGISTERED AGENTS, INC Street Address (P.C. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33145
! - City FL Zip Code
'_ 8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and tile if applicabie. {NOTE: Aegistered Agent signature required when rainstaling} DATE
={=-9._This .corporation is.aligible to salisty. its: Intangible =z FIL E-NOWIIL-FEE IS $150.00,. -~ o (RSP T o T r T e e Ee
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trzzt'gzndaCc?ri;?gutilc»n " O fci;?i?ohllzzf ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP . 1 Delete TITLE O Change [ Addiion | 5
NAME SOSA, ARNALDO G NAME S
streeT aporess | 3650 HACIENDA BLVD., STE. H STREET ADDRESS §
CIy-ST-2P FT. LAUDERDALE FL 33134 CITY-§T-21P o
- o
L Dv 2 Delgte TLE O change [ Addition | G
NAME SILVA, JUAN DA B R
stReer aoress | 3650 HACIENDA BLVD., STE. H STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33134 ' CITY-ST-ZIP
e DVST : . 1 elete TLE O change [ Addtion
HAME GONZALEZ, SIMON NAME
sTREET ACDRESS | 3650 HACIENDA BLVD., STE. H STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33134 CITY-5T-2IP
TITLE 3 Delste TIME O change [ Addition
NAME NAME
STREET ADDRESS' |-~ .- e —_— - = - |} STREET ADDRESS - : Ea—
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange (1 Addition
NAME o NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP i CiTY-ST-ZIP
TITLE - [ peleta TITLE [ Change [ Addition
NAME S . NAME
STREET ADDRESS | - i . STREET ADDRESS
CITY-S7-2IP CY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report 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 sptee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed., or on an attachment wit hddress, with all other like empowered.

SIGNATURE: ___SICG,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

U Eiliaia Ciinm_Cogtotse o (16 917~ 2130

Date Daytima Phone #




