FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-01-2003 90781 013 ***150.00

DOCUMENT # P02000014818

1. Entity Name

ECONO SALES, INC.

AV  GETSESD

Principal Place of Business Malling Address
€00 NE 36TH ST.. #1902 600 NE 36TH ST.. #1902 -
MIAMI FL 33137 MIAMI FL 33137 .
2. Principal Piace of Business 3. Mailing Address ”Il“““‘l““l“l”l H | “ m Ilm " 'lll““l]ll H“‘ ’I’I ml
e B e ELSS e e UPNEe  — el T B T e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[& b:b 1_0(!- Not Applicable
Zi t i iti
P Gouniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GONGORA, MICHAEL C
407 LINCOLN RD., SUITE 701

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

MIAMI BCH FL 33139 -

City ) FL Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
-~ .-.. FILE NOWIlI .FEE I.S $15000. . e T 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD h 1 Detete TIME [ change ] Axdition
NAME NSHEKANABO GRATION NAME
streer apmess | 3101 LORNA RD., #1322 STREET ADDRESS
CITY-§T-2IP BIRMINGHAM AL 35216 CITY-§T-2P
TITLE v |VD : O oelste TITLE O change [ Additien
RAME PAGE, SANDRA C ) NAME
sTReeT AOCRESS | 600 NE 36TH ST., #1902 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 ] CITY-ST-2IP
TiLE O Delete F e Dl change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-20p CITY-ST-2IP N
TITLE oo T M Delete ME N O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE : O Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far 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 thal my signature shall have the sarne legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or frustee empowerad to execute this report as reguired b apter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /T‘W -~ Mﬁ

sieNaTure: ___SIGNATURE REQUIRED g raTiov NSHEEANALD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR 0 :: t ’ Da{ﬁ / n 2 Daytime Phane ¥

CR2EQ34 (10/02)



