2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ECL ENTERPRISES, INC.

DOCUMENT # P93000047922

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90048 014 ***150.00

Principal Place of Business

1880 S.W. 57TH AVE.
MIAMI FL 33155

MIAMI FL 33155-2139

Mailing Address
1880 SW. 57TH AVE.

202 Sw 175

3. Mailing Address

5703 Sw i

T

st

2, Principal Place of Business
S

uilegApt. #, efc.,

Suite, Apt. #, ic. ) DG NOT WRITE IN THIS SPACE

-%53155 | "UsA

lan| A iam)
City f State City & State 4 FEINumber  op nA957ED) Appliad For
E ] | 22 Not Applicabla
'Countr?f Zip _vf_ﬂwitﬁ- S— A"‘ ; _5,4‘ ,C_e_‘r_ti_f‘igate_ofggtus Dg_sired A O $8-75 Additionai

3315

—~FeeRequired ' - - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRAT-MORALES, MARIA C
1880 S.W. 57TH AVE.
MIAMI FL 33155

Name

Street Address (P.O. Box Numgper is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida.

p/e_s;/en'/_//ﬁmf

Signatuﬂa. typed or printed name of registered a'gem and title if applicabla

//20 /.?aaa

{NOTE: Registered Agant sfgna[ure required when rainslalmg)’

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS ~ iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TILE PSTD ] Delete TITLE PSTD Change [ Addition
NAME PRAT-MORALES, MARIA C NAME PRAT- A 0CALES AMARIAC,
streeT anoaess | 1880 S.W. 57TH AVENUE STEETADDRESS | =5y 3 S /7 S
CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P Yy =/ 323/ <
TMLE O Detete e i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stae | e L - GITY-5T-7IP - B e
TITLE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-7IP
TMLE {7 Delete TILE [ change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY- 5T-2IF
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. hereby cerﬁiy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. [ further certify that the information
is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report

of the corporation or the recelver gr trustee empowered t0 execute this repg
changed, or on an attachment with an address, with all other like empowsg

SIGNATURE:

ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/20fape 30 24 WHAZ

’<= T

—

SIGNATURE AL v6rD OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR’

Date

Daytime Phone #

CR2E034 (9/99)



