FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000087788 - ecretary of State
04-28-2003 91462 016 ***158.75

1. Enlity Name

ECSC MANAGEMENT, INC.

Principal Place of Business Mailing Address

3440 NW 208 TERRACE 9640 DUNHILL DRIVE

OPA-LOCKA FL 33056 MIRAMAR FL 33025

2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

£
City & State City & State 4. E Nul Applied For
/ ) rzz ; ._6 Not Applicable

Zip L C:l_ry; I #‘Z_ii_“ R, "Country e - -- | 8. Certificate of Status Desired @Agi'gescmﬁﬁi’"o"ar .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CEREZO' CAROL M Street Address (P.O. Box Number is Not Acceplahble)
9840 DUNHILL DRIVE .
MIRAMAR FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2 Signature, typed or printed nams of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. Elect Fi
At May 1,208 Feo wil b $550.0 S ompren s $8.00 oy e
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Detete TLE Ol Change [ Addition
NAME CEREZO, CAROL M NAME
streeT anoress | 9840 DUNHILL DRIVE STREET ADDRESS
arv-st-ze | MIRAMAR FL 33025 CITY-ST-2IP
TITLE O bdelete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ) ow-stae L P -
TMme - O Detele TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - CITY-$1-71P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-24P Tl I CITY-§T-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this repogGTsupplemenyal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation @ iver or tlusteg empowered {e-enecute thig reporl as required by Chapter 607, Flondaj? and that my name appears in Block 10 or Block 11 if

ol 1. Coreastl /220> D08d745720

SIGNATURE ANDTYPED CR PR!NTE)) NAME OF SIGMING OFFIBER CR DIRECTOR Daf Daytime Phona #

SIGNATUR

AY  984/910

CR2E034 (10/02)



