2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P94000049606 “Seeretary of State

ENERGY COST SAVERS Il INC. 05-17-2000 90878 025 ***163.75
Principal Place of Business Mailing Address
5153 NW-15-STREET— — - -~ - . 5189 NW 15 STREET_ ) ~wwvvyge
MARGATE FL 33063 MARGATE FL 330122345 - e e e e .
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Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
ity & State e — - ) City & State . — . 4. FEI Number Applied For
_//' /af?«( CZ"-‘- - MM / - @/f'--d C] A 650511528 Not Applicable
Zip; ;/ éé Country Z% 5/6 é Country 5. Cerliicate of Status Desired Eg.g?qﬁ;ﬂ:gﬂonal
+ 6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
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LAW 0FF|CES OF CHARLES RESTREPO PA Strest Adfress (PO, Box Number is Not Acceptable)
100 SE 12 STREET -~
FT LAUDERDALE FL 33316 Voo M., YL
Ci — ZipC -
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ffice or registered agent, or both, in the State of Florica.
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8. The above named entity subpo tement fo™be purpdse of ging its:. registerg
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Signaturs, tyokgfor printag name of 18gIsior
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9. This _c_orporatu?n is eligible to satisfy its Intangible T FILE'NOW!HI-FEE ISt $150.G0 10. Elction Gampaign Financing $5.00 MMay Ba
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p Delete TITLE (J Change (1 Addition
KavE CALAMBICHIS, EMMANUEL Nave
STREET ADDRESS | 8873 NW 107 LN STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 33074 CITY-ST-21P
e PTSD O pelete TITLE [ thange [ Addition
nve . | AMADOR, DIEGO have
STREETADPRESS | 11960 NW 27 ST STREET ADDRESS
CITY-§T-7IP PLANATION FL 33323 CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CHTY-ST-2P CITY-5T-21P
TISLE O belete TIMLE e [ change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
Gv-SrAP._. _ oTY-57-2P - -
TITLE [ pelste TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 2t

13. | hereby certify that the information supplied with this filing does gqt qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repes is true and acg d and that my sigpature shall have the same lega! effect as if made under oath; that | am an officer or director
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