FILED

€
2003 FOR PROFIT CORPORATION :
. z
UNIFORM BUSINESS REPORT (UBR Jan 185, 2003 8:00 am ;
DOCUMENT # P93000087136 5 Secretary of State 2
1. Entity Narme ‘ 01-15-2003 90262 046 ***150.00
EBEN-EZER CORPORATION
Principal Place of Business Mailing Address
1411 NW. 84TH AVENUE 1411 NW. 84TH AVENUE 30 0 32 3 04
MIAMI FL 33126 MIAM! FL 33126 ,
2. Principal Place of Busingss 3. Mailling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0455091 Net Applicable
“Zig T T YT - “Counl Zip~ ™~ - ~°| Country : - i
0 Ly P ouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ADRIAN L Street Address (R.O. Box Number is Not Acceptable)
4201 SW 93RD AVENUE
DAVIE FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am farniiar with, and accept
the obligations-of registered agent.
SIGNATURE l- tf - 2op3
Signature, typad or printad name of registarad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
fILE NOW! FEE IS $150.00 ) I .
- . . F
Aty May 1, 2003 Fee will be $550.00 > Tt rond Contton 3500 e
Make Check Payable to Florida Department of State
10. 'Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
e PVST O Delete e CJChange [ Additon | &
NAME PEREZ, ADRIAN L NAME e
STREET ADDRESS | 4201 SW 93RD AVENUE STREET ADDRESS 3
CITY-ST-2iR DAVIE FL 33328 CITY-ST-2IP ]
[
TILE O Deiete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
m— o — —— B . - SR - e 3 - = b - -
CITY-ST-7IP CITY-ST-ZIP
THLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-71P
TITLE [ Delete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TNLE . R = - O changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIFY -5T-ZP m CITY-ST-28

12. | hereby certify that the information supplie
indicated on this report or supplemental

of the corporation or the receiver or trupge empowere

changed, or on an attachment with ar/address, wit

SIGNATURE:

is report as

-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l / \ /O% Wl N

SIGNATURE AND TYPED OR PRINLEETNAME OF SIGNING OFFICER OR DIRECTOR

-~ Date Daytime Phone #

7




