L.

i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT/(

DOCUMENT #

1. Enlity Name

E-CHANNELS, CORP.

P02000068199

UBR)

Mailing Address
745 CORONADO AVENUE
CORAL GABLES FL 33143

Principal Place of Business
745 CORONADO AVENUE
GORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address

FILED
Aug 21,2003 8:00 am
Secretary of State

08-21-2003 90111 001 **%550.00

AV $08L900

AT E M WL

Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. SI umber Applied For
fl - é '?'3 ‘/7?’ O Not Applicable
Zi Count Zi Countr ” "
P mry e oumry 5. Certificate of Status Desired [ fg'gfqlﬁf:jmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PUERTO GARCIA, LUIS A
745 CORONADO AVENUE
CORAL GABLES FL 331

s

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entityfsubmits this stat
the obligations of registgred agent.

SIGNATURE

ent for the purpose of changing its registered oﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept

s D.veo GdNDd  Prsipaal

67/ n/ 63

Signaturg, tyf ’ Wntw name of registerad agent and mle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NO‘M!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5 00 ‘May; Be
Trust Fund Contribution.- Added Fees

' - ‘.':.,‘

:' 'r‘r

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANC DIRECTORS 1. =

THE PD ' [ Delete TMLE [ Change [ Addition | S

NAME PUERTQ GARCIA, LUIS A NAME =

streer aochess | 745 CORONADO AVENUE STREET ADORESS b

erv-s-2p | CORAL GABLES FL 33143 CITY-5T-7IP @

THLE O pelete TITLE [ change  [T] Aduition E):

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-21P

TITLE 1 Detete TITLE [ Change ] Addition
__NAME _NAME i .

STREET ADDRESS STREET ADDRESS

£ITY-51-2P I CITY-57-2P

TTE O Delete THLE Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE O petete TITLE O cChange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-57-21P

12. | hereby certity that the information sujplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated con thig report or supplementdi report is true
of the corporation or the receiver or irugee empower,
changed, or on an attachment with an &idress, wi

SIGNATURE: __ SIGER

all other like empowered.

uRE peLuRuEt gD

o%\“(v" (3 18

RE AN\TV#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime & Phione

Date



