| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P38822 ecretary of State
1. Entity Name 04-14-2003 90082 022 ***]158.75
E. AND 8. INTERNATIONAL LTD., INC.
Principal Place of Business Mailing Address
4621 SW 104 CT 4621 SW 104 CT
MIAM| FL 33185 MIAMI FL 33165
- ' : AR CER AR
2. Principal Place of Business 3. Meailing Address
Sulte, Apt. #, etc. _ | SuMeAptdete. | _T1.CHECK HERE.IF MAKING CHANGES .
City & State City & State 4. FEI Number _ Applied For
52-1582573 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ﬁ gg‘ggqﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUINONES' EFRAIN S Street Address (PO, Box Number is Not Acceptable}
4621 SW 104 CT
MIAMI FL. 33165
City FL 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
Signatuce, typad of printed nama of registered agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
AﬁFuinE N?V:;:Jg ':;EE lﬁltlsgsgg 0 9. Election Campaign Financing $5.00 may Be
er vay 1, "ee w - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT.- 1 Delete THLE [J Change [ Addition
ne . {CASTELLON-QUINONES,MARIA HAME
sTreeT aDDRESS | 4621 SW 104 CT STREET ADDRESS
orv-st-ze | MIAME FL 33165 CITY-ST-2IP
e VP [ Detete LE [JChange [ Addition
NAME QUINONES, GLORIA__ T L )
STREET ADDRESS 4621 SW 104 CT ™ TR ET T O T TS R IREETADDRESS | T T T -
civ-sT-2r | MIAMI FL 33165 CITY-ST-2IP
TE SDC O Delete TITLE [J change [ Additian
nave  |QUINONES, EFRAIN S.:; NAME
STREET ALDRESS 14621 SW 104 CT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33165 CITY-5T-2IP
TITLE [ oelete TITLE : TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -§T-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-21P
TILE [ pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that thé information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 8 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, 5, with all other like empowered.

SIGNATUR LI £ERAIN HUINONES -/~ 200> 3p5-222-42£F

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

%

-]

CR2E034 (10/02)



