FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
SOCUNENTS PO200COSSTT1 | ] SISy of S

1. Entity Name

ECLOVIA INC.

Principal Place of Business Mailing Address
9705 NW 45TH LANE 9705 NW 45TH LANE
MIAMI FL 33178 MIAMI FL 33178

e [T

2. Principal Place of Business

T TSuite, Aptl #. 8tc.

—— T i B

T SuiterApt#TRICT =

= (1 CHECK HERE TF MARING CHANGES ™™

City & State City & State 4. FEI Numbe Applied For

OD. - b(a 0 é? 3_5{&’ Not Applicable

Zip Couniry Zip Country O $8.75 additional

8. Certificate of Status Desired ;
Fee Required

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

Name
LANZ, IRIA M Street Address (P.O. Box Number is Not Acceptable)
9705 NW 45TH LANE ™%
MIAMI FL 33178 |

2 City FL Zip Code

8. The above named entity subgnits t‘_his'#_nement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi;trﬁ'if\d Fgeritf iy
»

{‘, 7 '*.F \ .
SIGNATURE == |
Signature, typed or prlnrgd name olj'rgnstared agent and title if applicable. {NOTE: Registerac Agent signalure requirad when rainstating) DATE
-FILE NOWI _FEE [S $160.00— . su— . L L SR e L - ) — ~
- 4 B ) . * 9, Election Campaign Financin - : 3y
After May 1, 2003 Fee willbe $550.00 _ paign Financing $5.00 nay Be
Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Depgriment of State
10. OEATERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 3 Delete TITLE [l change £ Addition
NAME LANZ, LUIS R . NAME
sTReE7 aporess (9705 NW 45TH LANE = . ' STREET ADDRESS
orv-st-zp |MIAMI FL 33178 CITy-8T-2IP
TMILE D O Delete e [1Chenge 7 Addition
NAME LANZ, IRIA M . NAME
STREET ADDRESS 9705 NW 45TH LANE STREET ADDRESS
omv-st-zF [MIAMI FL 33178 CITy-§1-29
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P
(TITLE [ Delete TLE - Ol change T Addition
NAME NAME
STREET ADDRESS |\ | s it - B = g cornn St - I
CITY-ST-21P CITY-ST-7P
TITLE O pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change (] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify ihat 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 gath; that | am an officer or director
of the carperation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment wijpRal dress, with all other like empowered.

SIGNATURE: ___ SUZPIATURE RE@UF’”.HMR. 308 J00-72339

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV B68r0EQ

CR2E034 (10/02)




