SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT / S FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B8 Morlhan,
ANNUAL REPORT L e N Secretary of State
1996 DIVISION OF CORPORATIONS

o v,
w19

DOCUMENT #  P94000052980 (7)
ECOLUB INC.

Principal Place of Business T Mail.ng Address ”"H"’ II”II’"’I" IINI"“‘ I|I” Ilm |‘||I ||||| ||||”I“||'|| 'Il'

% 993 PONCE DE LEON BLVD. % 839 PONCE DE LEON BLVD.
SUITE 115 SUITE 1015
CORAL GABLES FL 33134 CORAL GABLES Ft 33134 3. Date Incorporated or Quahfied 3a. Date of Last Report
_. 07/18/1994 .1 02f27/1995 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 I 26] . e} NOT APPLICABLE Not Applicaly.
Suite, Apt #, sic ) : ]
wrean == 5. Certficate of Status Desirod ] $8.75 Additional
22 27| Fee Required
City & State | Oy & State 6. Eiection Campaign Financing D $5.00 May Be
23 P 28| Trust Fund Conlribution h Added to Fees
Zip _ Country Zip | Country B. This corporation has hab.lity for intang-ble lax under s 199 032
@_I 25! - ?9] . 30—| R Florida StatJtes D Yos E] No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION INFORMATION SERVICES INC. |
1201 HAYS ST. 82| Street Address (F.O. Box Number i1s Nat Acceptable)
ALLAHASSE
T E FL 32301 -
84| Ciy N FL 35| Zip Cadle:

11, Pursuant to the p i of Sectons 607.0502 607.1508 Flonda Stalutes. he ahove named corporation subnits s statement for lne purpose of changing its rcgwslé_rsfl
ofhice or registered agent or bath . in the State of Nionda_ Such change was authorzed by the carporation's board of directors | hereby accapl the appoinleant as regisloed
agent | am lamibar with, and accept the obligatons of, Sectian 607 0505, Florda Statates

SIGNATURE

Signdtaie I,-r-T;;;

S At fecpated whe e g AL

TTTTHAIE B e

agant and el iy

12. OFFICE RS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPS (] ofier VUTILE [] Crarge T Addinan
NAME FILGUEIRA, CARLOS J 1 7 NAME

sweetacoress | % 999 PONCE DE LEON BLVD., STE. 1015 13 STREF| ADORFSS

eIy -S1-21P CORAL GABLES FL 14CITY-ST-2IP

TITLE DVS L] ouewe 21TI0.E [T Crangs [ Addivon
NAME DE MONTENEGRO, AMANDA V. A 22 NAME

seeraodess | 9% 999 PONCE DE LEON BLVD., STE. 1015 2 3STREFT AUDRESS

CITY-§T-210 CORAL GABLES FL 33134 2 4CITY-ST- 2P o

e VS 7 oeLerne 31TTLE Change

NAME DE LOUIT, NELIDA A. 32 Nadt

srreeracoress | % 999 PONCE DE LEON BLVD., STE. 1015 33 STREFT ADDRESS

CiTY-ST-71P CORAL GABLES FL 34 CTY-ST-2P

TITLE [T becere $1TLE ] change [] Addtion
NAME A 2 HAME

STREET ADDAESS 4 3S\REET ADDRESS

CITy-ST-21P o A4CITY-S1-2P

THLE [T pecere §111ILE U] crange [T Agdiben
NAME 5 2 NAME

STREET ADDRESS § 3 STREET ADDAESS

LTV -ST-2P o 54 LTF-51- 719 ]
TITLE [ ] oeere b1 NILE [T comge [ ] Addmon
NAME 62 NAME

STREET ADDRESS £ STAFET ADURESS

Ty -ST-2F i 64017812

CR2E034 (3/96):

14. | do hereby certity that the infarmation supphéd wit this fling 15 volantanly furnished and does nat qualify Tor (he exempton stated in Soctinn 119 07(3)(k), Flonda Statdos |
further certity thal the »formanan ndwattd on 5 anraa’ reparl or suppkaguontal annugl report 1S rue and accarate and that my s-namre shat have the same lagal effect asif
made under oath:, that | arn an off) ar deoctordy the corpora the refeivarerTusiec empowered 1o execule this reporl as regairen by Chapler 617, Florida Statates and
that my name appears n Block 42 k130 ) Can attachip@etwith an address

SIGNATURE: _<_ ii

efFICER OA DIRECTOR o : el T




