2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

pgpNUMENT # P02000011961

EYKER'S INTERNATIONAL INC.

Secretary of State

02-26-2003 90152 041 ***150.00

Frincipal Place of Business Mailing Address

31-FONTAINEBTERU BLVD. HE3tFONTAINESLRAL-BLYD.
SURE-gt— SUTE 310
MM FC BT —MAFE331 72

Uu MILM )

ouvukuriu

3. Mailing Address

1751 1)

2. Principal Place of Business

151 W 128 T

138 T

ARV MR

Suite, Apt. #, etc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State F City & State 4. FEI Number Applied For
MiA N, - C. Miam, -~ FL F0-000 60 kb Not Applicable
Zip Country Zip . Country - ) $8.75 additional
‘53 l -7 \r _gb ( ')J’ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 s T T - o Name ~ - Tt oo ’
OUVA, JASON
A' Street Address (P.O. Box Number is Not Acceptable)
53T FONTAINEBLEAY-BLVIIT
mmmm FLS"’ ‘ 3l S 128 T
3T City Zip Coge, _ __
MNiAam FL | ™3%9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
- the obligations of registered agent. \
L ’
M o
S JRE
] {NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typed or printed name of registerad agent and title if applicable.
b .

FILE NOW!!I FEE IS $150.00
“* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

e PD Oloeee ~ f e PP SCoange [T Addition
NAME OLIVA, JASON NAME OuUNA JASeR

smeer aporess | 9531 FONTAINEBLEAU BLVD. SUITE 310 STREET ADDRESS 131 s 138 <

orv-st-ze - | MIAMI FL 33172 GITY-5T-2IP Miam, - 2L 33 ke

TILE STD [ Delete TMLE [ change [ Addition
NAME MORENO, ANA NAME

sTReEr aooress | 2375 WEST 9TH COURT STREET ADDRESS

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

TINLE £ Delete TITLE [ Change [ Acdition
NAME - - e - - R NAME T T T o e

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP .

TITLE . - [ pejete TITLE 7] Change ] Addition
NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-§T-21P

TITLE O Detete TITLE [ Change [ Adeifion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) N\ CITY-ST-21P

indicated on this report for supplerfental repori is,
of the corporation or thg receiver pr trustee empgvfered tc exey
powered.

doe¥not gqfialify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
pis report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

2 pfod  zor= Me-¥8T

Date Caytima Phone #

CR2ED34 (10/02)



