\M(

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P02000022833 7 Secretary of State

1. Entity Name 02-03-2003 90075 010 ***150.00

E.A.B. SALES, INC.

Principal Place of Business Mailing Address vvwawswa

4310 SHERIDAN ST.. #202 4310 SHERIDAN ST.. #202

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ’

2. Principal Place of Business 3. Maiiing Address “"”"’ ’” "”I ”l“ II”I "mm" IINIHI‘I ""HMI "Il”m 'IIl
Sulte. Apt. #, efc. Sulte. Apt. #. slc. [1 GHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For

OR-0K 43300 Not Applicable
Zip Country & Country 5. Ceriificate of Status Desired [ ~ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . - - .

mor, -

BURTON, ANDRE S

Street Address (P.O. Box Number is Not Acceptable)
4310 SHERIDAN ST., #202_

HOLLYWOOD FL 33021

City FL | Zocode

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 familiar with, and accept
the obligations of registered agent. .

A . ‘:‘#-'#I:""
SIGNATURE _
* Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
- -
FILE NOW!!! FEE IS $150.00 ) o )
. 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trl?sr Fund Copll’nrigbulitl)n. ° O fc!sti.ecc’ﬁohg?;fe

iMake Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ' O Delete TITLE O Change  {J Addition
NAME BEZERRA, EURIPEDE:! NAME
stReeT ooress | 4310 SHERIDAN ST., #202 STREET ADORESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-7IP .
TITLE 7 celete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE O Change [ Addition
NAME : — NAME — 1. o
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

- THILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TLE [ celste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thaat the information plied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesfental report is true and accurate and tha signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receivef or trustee empowered 10 exeputd this repgrt a¥ required by Chapter 607, Florida Stalutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachmepf with an addre?s. with alf other powerdd. }
y 19 X0 29

SIGNATURE: X ZAGRNATIRTA I 2 _

SHENATURE AND TYPED cﬁpnm h NAME OF BiiNING DFFICER

oUTLY LY

nv

CR2E034 (10/02)




