FILED

2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

Secretary of State
PO3000105177
PgﬁSNlaJmeIENT # 00 0 05-03-2004 90714 044 ***150.00
ECH PROPERTY CORP.
Principal Place of Business Mailing Address UIUsuuus
2875 NE 19157 STREET 801 2875 NE 1915T STREET 801
AVENTURA, FL 33180 AVENTURA, FL 33180
S ST IV A R ARTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber  __ T Applied For
O¢ 0 Ly 08% [ Tnvot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
__ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

SERBER, DANIEL J ESQ

SERBER & ASSOCIATES, P.A. Street Addraess (P.0. Box Number is Not Acceptable)

2875 NE 191ST STREET
AVENTURA, FL 33180

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstaling) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addad o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TTLE . O change [ Additien
NAME HOP, ELIAS COHEN NAME
STREET ADDRESS | 2875 NE 191ST STREET 801 STREET ADDRESS
CITY-§T-2IP AVENTURA, FL 33180 CiTy-ST-7IP
TITLE L] peete TITLE [ ¢hange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O velete TITLE 3 Change 7] Addition
NAME e e e e [BONAME e | - e —— - —~— —~ —_— .
STREET ADDRESS . ] STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE 07 pelete e [JChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST~2iP
TITLE 1 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CTY-ST-2IP )
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P /’—\ CITY-ST-2IP

;,qaalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

éi¢ and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
gfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#like empowered.

0P ECIAL 04-20- 04 Bod) 932 6aez

iING OF FICER OR DIRECTOR Dare \ DayAfo Phone #




