2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000067864

ECA DEVELOPMENT CORP.

Principal Place of Business
501 BRICKELL KEY DR STE 504
MIAML FL 33131

Mailing Address

501 BRICKELL KEY DR STE 504

MIAMI FL 33131

2. Principal Place of Business

3. Maliling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90153 007 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
OYy-3c68 751719 +| Nt Applicable
Zp Country “p Country 5, Certificate of Status Desired ] $8.75 Addltmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
.- - Name —

ROBINSON, WESLEY M ESQ.

501 BRICKELL KEY DR STE 504

MIAMI FL 33131

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept

-the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

QOFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE \V , & Delee TITLE P _ O Change - [¥] Addiion
NAME HUM AR TO RODRIGUEZ | ol £. ERNESTO $SOLER

sweeraonkess | Bol GRICKRELL KEY ARIVE S50 o omess 268 W MASHTA OR,

CITY-5T-21p Mmiamy =L A% 3r GITY-ST-7P miami FL K SCH R 2 _

mE O Delete TmE /S O Change W Addition
NAME NAME AOBE RTH SoLER

STREET ADDRESS SIREETADDRESS | 2.6 & O.. MA§ HTA: D&

CITY-51-21P CITY-ST-7IP miam; FL 33l vy,

TITLE [ Delete TITLE 1 Change  [J Addition
NAME — - Rt - —_ NAME - -~ - — - ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ palste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-21P CITY-ST-ZP

TILE 1 pelste TITLE O-Change [ Additior
NAME NAME /

STREET ADDRESS STREET ADDRESS p

CITY-ST-2IP N CITY-51-21P .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | furthef certify that the information
indicated cn this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

of the corporation or the recei

changed, ar on an attachmetft with an ilb-gll other like empowered.
SIGNATURE: i.zs-/g“ff Z2FeRERNESRESoLeR

Oy- 20-03

305 3¢)17<2)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Rt e 8T B ]

LY

CR2E034 (10/02)



