“2003 FOR PROFIT CORPORAT:ON

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (unn) . Secretary of State
01-21-2003 90122 045 ***150.00

DOCUMENT #  PQ2000026905

1. Entity Name
EAGLE INVESTMENT ENTERPRISES, INC.

Principal Place of Business Malling Address . ..[
5965 MIRAMAR PARKWAY 9965 MIRAMAR PARKWAY
SUTTE 119 SUIE 118 ) :

2. Principal Place of Bugingss 3. Malling Address

- re— et — i, ren——— ————— bl ;
ry B 3 ] - - - - 3 "‘W
. Suie.fpLbel. Babesa [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Nurnber —S q Applied For
b Ll' Not Applicable
Zip Country Zip Country ; $8.75 Additonal
S. Caertificate of Status Desired ad Foe Raguired
8. Name and Addraas of Current Reglistered Agent 7. Name and Address of Now Registered Agem

- SRR I oo omew e A e Nﬂl‘l’le :
e [ QAL ROATAATINEWS |
SPIEGEL & UTRERA' P'A' L Address (P.O. Box N s Not Acc lﬂe) mR\“
1840 SW 22ND ST. ObS Tat WA :
4TH FLOOR o
MIAMI FL 33145 g E 5
FALReone ) FL | *¥%c2 5| |

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept i

the obligations of registersd agant. :

SIGNATURE

Signature, typed or prnted nane ol regisisted agent and rml W applicable. {NOTE: Reg! Agent gig riscquiced whan DATE
FIL| . EEE.IS-& ‘ ) e —— e _— e e —r..--_--_. - - - —_—r e 5_' P .
[ N ) bl R . Elaction Campaign | in
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution, fud}?ﬁoh;ae’;sae

Make Check Payable to Fiorida. Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PsSID O Deleee O Charge [ Acition } &
NAME MATTHEWS, DELROY HAME g
streer ADoRESS | 8965 MIRAMAR PARKWAY STREET ADORESS §
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-2P g
TIE O Detete [ Change [ Addition g .
NAVE NAME |
STREET ADDRESS STREET ADDRESS

o CmY-ST-2P CITY-ST-2P I

e [ erete e O thange 3 Addiion f
NAME e eemee —_— Y L. PR !
STREET ADDRESS "~ STREET AGDRESS e amnsannet S
cry-51-ap CITY-5T-21P :
TME - £ pefete e O change [ Addition
NAME NAME
STREET ADDRESS © v .=t 7 e - STREET ADDRESSZ |~ e - - U I
CiTY-S1- 210 CITY-ST-2IP
TTE [J Oetzte TIE ‘ O change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CTy-§1- 30 CIY-§1-2P
TILE O3 pelete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
cry-51-2P CITY-ST-2P
12. | hereby cerlily that the information suppfied with this fling doas not qualily for the exemption stated In Saction 119. 07’{3)(0 Florida Statutes. ! further certify that the mformat:on

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; thal | am an oflicer or direcior
of the carporation or the recaiver or trustee ampowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |i
changed, or on an attachment with an address, with all other liks empowered.
11520 ASM-U3B0-366D
. Das ]

SIGNATURE:

Duytirng Phone




