2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000122168

EGGELLETION ENTERPRISES OF FLORIDA, INC.

Secretary of State

03-07-2002 90029 043 ***150.00

Principal Place of Business

3146 NW 68 ST,
FT. LAUDERDALE FL 333091206

Mailing Address
3146 NW 68 ST.

FT. LAUDERDALE FL 333091206

2. Principal Place of Business 3. Mailing Address

FG AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 07,2002 8:00 am

LT

City & State City & State 4, FEi Number Applied For
Not Applicable
Zip Country Zig Country $8.75 Additional

5. Certificate of Stalus Desired

O Fee Required

_6. Name and Address of Current Registered Agent. .

:7. Name and Address of New Registered Agent- -

RODRIQUEZ, CLIFTON H CPA
3146 NW 68 ST.
FT. LAUDERDALE FL 33309-1206

Name -

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

City Zip Code

FL

8. The above named ty su

e
SIGNATURE

f changing Its registered office or registered agent, or both, in the State of Florida.

g‘-'r‘““ H. QDMQ\M:Z 02/ L/zw')————/

S{natﬁe/)ﬂ:sd or pnntedfr%j reglsterad agent and mﬂ if applicable. ? ME Registered Agent signaturs required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elests to do 6.
(See criteria on back)

# FE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE [ Delete TMLE > enoent 1 CEQ[ChabmAn [J Chenge [ Mciion
NAME . NAME O~ 02 M. I:.sﬁ&lld"ora \Y N

STREET ADDRESS STREETADURESS [£4 700 NLin), 20 Snreer

OITY-ST- 2P or-s-20 |1 owdpwrhi LI, Flovind 33313

e 03 Oelete TILE [re. Vi Prosioenrr DiwAea_ Dot iion
NAME NAME Cebora b A EE Ord

STREET ADDRESS STREET ADDRESS

To g—,a.ef:r‘

CITY-ST-2IP CITY-57-2P ST0a N, W.’ ; 2

TIE o e e o Opetets . A TME . Bao~D Adviser Jlzx-0dticda — o L O Change dition
“ame ’ NAME cLifa H, RooriQued, (F

STREET ADDRESS STREET ADDRESS 2kl N, ok Soeee, Qmm M.\

CITY-ST-2IP orv-si-ze [T ord 4- 1 2Ny

TiTLE O pelete TITLE i {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE [ petete TITLE [ Change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITE (3 oelere TMLE [ Change ] Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S1-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

02- 1b- 2002_(154) 74— 4b1 O

changed, or on an attachment with an addrass, with al! other 'ke empowerag.

SIGNATURE:

Befma Phone #

Date

iv 83068000

CR2E034 (9/01)



