2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90118 046 ***150.00

DOCUMENT # P96000059062

1. Entity Name

E.C.J. ENTERPRISES, INC.

Mailing Address

PG BOX 630762
MIAME FL 331€3

Principal Place of Business

913 NORMANDY DRIVE
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Malling Address

AR AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt, #, etc.

0499153

City & State City & State 4, FEI Number 65_%87178 Applied For
Not Agplicable
i Zi Couni iti
Zp Country P ountry 5. Certificate of Stalus Desired O $8.75 Additianal
- Fee Required
- "7 6."Name and Address of Current Registered Agent ~ ~ 7. Name and Address of Néw Registered Agent = "™~ -
Name
STEIN, ERIC P ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2eth, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of ragistared agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trustl F?m da(r:n:ntﬁbuti o neing fdsd.{gﬂtt’ohg:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VPTS PA Y$‘ T Delfe TLE [ cChange [ Addition 8_
N YEFFET, HAM '/, o1leal? / e s
staeer a00RESS | 913 NORMANDY DRIVE «— ; STREET ADDRESS 3
cm-si2e | MAMI BEACH FL 331417 < 7 7 CIv-§1-2P 3
o
THLE 3T Delete TITLE [ Change  {_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e = - — - ~m[2] Delste ME .. - I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2Ip
BILE [ pelete TITLE [ Change [ Addition
NAME, NAME
STREET kQDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST1-2p
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-8T-21P
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | ag an officer or director
of the corporation or the recelver or trustee empowered to execute this reperd ired Dy Chapter 607, Florida Statutes; and {hat my namg appears iff Block 11 or Block 12 if

/ /A 0/ veos-3654
/ / / d

Data Daytime Phona #

7




