FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000091347 Secretary of State
1. Entity Narme 01-13-2003 90350 013 ***150.00
EAGLE EAST CORPOHA]’ION
Principal Place of Business Mailing Address .
6335 NW 64 ST 8335 NW 64 ST L JUUJFJJU \
MIAMI FL 33166 MIAMI FL 33166 '
I — AR
Suite, Apt. # etc. Sutte. Apl. #, sto. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
65-0533916 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O l§eae.;£q l':?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e —_— - _Name = Rl s
HERB-ERT Z MARVIN Street Address (P.O. Box Number is Not Acceptable)
7300 N KENDALL DR #542
MIAME FL 33156
City FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
S“RAE N?‘z”" f;;EE |ﬁl$150é00 9. Elgction Campaign Financing $5.00 May Be
) Aftdr May 1, 2003 ee will be $‘ 50.00- Trust Fund Coentribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 1 Deiete e Ol change [ Addition
NAME NESSELER, FRANK J NAME
STREET ADDRESS | 8335 NW 64 ST STREET ADDRESS
crv-st-2p | MIAMI FL CITY-ST-ZiP
TITLE VT (1 Delete TITLE [ Change [ Addifion
NAME NOTHEIS, WALTER NAME
STREET ADDRESS | 12040 SW 133 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-7IP -
TITLE [ pelete TILE [Jchange 7 Adgition
NAME - e L - -} naME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE [ Delete TITLE [ Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIP

12. | hereby certify thagthe inforg | ion¥uppliegfwih this filing does not quality for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sfrflergental refogl is rue and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that | am an officer or director
of the corporation or the redeifler & trustef efpowered 1o execute this repgr: as reqyired by Chapter 607, Florida Statutes; agd thg my name appears in Block 10 or Block 11 if
changed, or on an attachrerffwiff, an aglfss, with all other like empowerkd.

SIGNATURE: ,, R ¢ (7] L AR O NSNS /1] 3 I -AST

StORETE NG TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phine #

51820

AY

CR2E034 (10/02)




