2006 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P03000013485

1. Entity Name
THE ECLECTIC ARTS MOVEMENT, INC.
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Principal Place of Business Mailing Address
5070 SW 69 AVE 5010 SW 69 AVE L 3
MIAMI, FL 33155 MIAMI, FL 33155 o -
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Suite, Apt. #, etc. Suite, Apt. #, etc, ij “ m @_‘Cﬂp
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City & State City & State 4. FEI Number Applied For
14-1807461 Not Applicable
Z' .
® Country Zp Couniry 5. Certificate of Status Desired [ ] $8'75 Aluddihonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DELGADO, NELSON JR

5010 SWE9 AVE Sireetl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL I Zip Code

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

SIGNATURE
Signature, typad or printad name of registared ngent anc tile i applicabie. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P 3 Delete TLE O change  [[J Addition
NANEE DELGADO, NELSON JR HAME SOOO321 05785
STREET ACDRESS | 5010 SW 68 AVE STREET ADORESS 1A e~ 50~ || il #1075
CITY-$1-2IP MIAMI, FL 33155 CITY-ST-2IP
TMLE O Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-7P CITY-ST-2IP
TILE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§7-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRISS
CITY-57-2P CITY-ST-2IP
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions comtained in Chaptar 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aggpdiess, with all athgr ke empowered.

SIGNATURE:

SECTEMEER Z2 zooe 786 397 Y85

R OR DIRECTOR Date Daytine Phone ¥




