2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 07, 2003 8:00 am |

DOCUMENT # P02000063790

1. Entity Name

EGO: EAST, INC.

Secretary of State

03-07-2003 90075 006 ***150.00

Mailing Address
1521 ALTON RD #450
MIAMI BCH FL 33139

Principal Place of Businass
1521 ALTON RD #450

MiAMI BCH FL 33139

AL COAR TN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Eéa_:ggﬂ HERE _IF_MAKING CHANGES

- - p i

City & State City & State \\4‘ FEI Number Applied For
AC =05 2 - L0355 Not Applicable
Zip Couniry Zip Country $8.75 Additional

O

. tifi f Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
ALEXANDER. BRAD Mﬂ rk \/fé‘\ L (
’ Street Address (P.Q. Box bay is ot Ac ble)
155 S MIAMI AVE s .
MIAMI FL 33130
Cit - . ip Code
Nam i Bk FL | $37%24

8. The above named entity submits this statement for the purpos
the abligations of registered agent.

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE —Q’p MIMZ-L L. Hal §i ] 3/? / 07
Tignature, typsd or printed name of registered agent and titla it applicable (NOTE: Registered Agent signatur required when reinstating) DATE
Jee mem EILE- 1L-FEE-1S.8150.00. . R e P i Eanc
. i —3— HON -RERSinG = e = - —e e
After May 1, 2003 Fee will be $550.00 Campaign S $5:00-may se

Trust Fund Contribution. Added to Fees

N
OFFICERS AND DIRECTORS 4, A&

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D '%g o TITLE [dcChange 1 Addition | &
NAME HALL, PAMELA HAME =
sireeT aooress | 30 E DILIDO DR STRAEET ADDRESS g
owv-st-ze | MIAMI BCH FL 33139 CITY-$T-21P 3
TTLE 1] [ pelete TILE (O change [ Additicn g
NAME HALL, MARK NAME
streer aporess | 30 E DILIDO DR STREET ADGRESS
CITY-ST-21P MIAMI BCH FL 33139 CITY-8T-ZiP
LE B 1 Delete TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belste TITLE [ change [ Acdition
NAME ’ NAME

T ETREET ADDRESS e i = STREETABBRERS e e L _
CITY-ST-2IP CITY-ST-21P '
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
incicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all gther like empe

SIGNATURE:

accurate and that m

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an afficer or director
as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

A /03 Q0SS

| =

SIGNATURE AND TYPED OR PRINTED N.A/Mg OF SIGNING OFFICER OR DIRECTOR

Data / Daytime Phona #



