FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0174648

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
.
o Apr 20, 1999 8:00 am
ANNUAL REPORT Secratary o Stte ecretary of State
1999 DIVISION OF CORPORATIGNS 04-20-1999 90163 025 ***150.00
1. Corporation Name P94000049806
b
ENERGY COST SAVERS I, INC. ,
5189 NW 15 STREET 5189 Nw 15 STREET
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed i
07/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
|21] |26] 650511528 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . iti
uite. FApt ¥ €16 He. APLE 8 5. Certifcate of Status Desired O $8.75 Adquhonal
7 El Z_TJ Fee Required
| Cwy sStie Oy S St "% Eleckion Campagn Fanong [~ $5.00 May Bs | *‘—l
m ;l Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E\ E‘ H Personal Property Tax. Oves CINe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAW OFFICES OF CHARLES RESTREPO PA 5 - S _ :
100 SE 12 STREET Street Address (P.O. Box Number is Not Acceplable) i
FT LAUDERDALE F. 33316 & !
84| City FL 851 Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
Signature, typed or printed name of registered agent and {ile if spplicabls. (NCTE: Registered Agent signature required when rginstating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 <]
TME VD [ 1 DELETE 14 TME Lt S 8 Ct S [OChange  [] Addition E
NAME CALAMBICHIS, EMMANUEL 12NAME M‘? 3
seeTaooress| 1007 BANKS ROAD s | 48 3 AW 107 L0 S
CITY-ST-2ZP MARGATE FL 33063 14 CITY-5T-2IP 6@/‘-4{—— ' -gf/@Mq/.S 3307 1 &
TE TSD [ DELETE 21TTLE PTsD r [JChange  [JAddiion | O
e AMADOR, DIEGO 2210 Dico Aimb o’% <7
streeTaoress| 9108 NW 33 PLACE psmeeTionress | /760 pe e o2 2
emv-st.2r- - | SUNRISE FL-33351 - - - - R -f zecmstap - P/ﬂ*«r_rﬂ?[ﬂ\fw /’[ 23374 = = : =4
TME E . [ DELETE A4 TIMLE ] - [JChange [ Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STREETADDRESS
CITY-ST-ZIP 34, CITY-5T-21P
TME [J DELETE 4.4 TILE (JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-5T-2P 44 CY-8T-2IP
TME [] DELETE 5.1 THLE [IChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
Y- ST-21P 54 CITY-ST-ZIP . )
TME [] DELETE 8.1 TME (3Change [ Addition '
NAME 52 NAME
STREETADDRESS|. oinlt LY Ly ST 6.3 STREET ADDRESS
oryvstap- [ o 64 CITY-ST-2F

indicated on this annual report or sy,

officer or director of the corporg

14. 1 hereby cartify that the information supplied with this fiting does not qualify for the

—REQUIRED

attachme with an a‘ddrass. with all other like empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
or the receiver or trustee empowered to execute this report as required by Chapter 6070rida St

tes; and that my name appears in

[ NAME OF SIGNING OFFICER OR DIRECTOR

L7017 (mlIE



