2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082374

1. Entity Name

E.I.B. BROKERS, INC.

Principal Place of Business

1180 WEST 33RD STREET
HIALEAH FL 33012

Mailing Address

1180 WEST 33RD STREET
_HIALEAH FL 330124934

DSy s B an

Suite, AL #, efc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920048 025 ***150.00

I

I ERMLRNRIT

DO MNOT WRITE 'N THIS SPACE

'Suitggy./e? ’ g/

ity & State City & Siate 4, FEI Number Applied For

1Am ) =L 650851233 EEe
j i Country Zip Country " ) 8.75 Additional
’:2 3 , 7 > 2 /- Dade. 5. Cerlificate of Status Desired O ?ee Hesqui:’eﬂmna

i " 6. Name and Address of Current Registered Agent o "7. Nameé and Address of New Reglstered Agent
Name

BACALLAQ, 1SABEL Street Address (P.O. Box Number is Not Accepiable)

1180 WEST 33RD STREET

HIALEAH FL 33012

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatute, typea or phimad neme of Tegisersd agem and tie i applicable.

(NOTE: Registend Agent signaturs requised whan sanstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOWi!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TiLE D [ Detete TIILE O Change [+
NAME BACALLAO, ISABEL NAME

sreer apoRess | 1180 WEST 33RD STREET SREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CiTY-ST-ZIP

TIMLE D [ elete TILE O cChange [ -2
NANE CAMPILLO, HILDA, NAME

sTREET ADDRESS | 1180 WEST 33RD STREET ) STREET ADDRESS . - i e s i —
-cmvsstize=—| HIALEAH FL 33012 ” o " eITY-ST-2F '

TITLE [ Dekete TITLE O Change [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2iP

TITLE [ Delete TITLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-ZP

TMLE ' 3 Delete TILE M change T Additio
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

THTLE [ Delete TMLE [Jchange [ Additio
NANIE NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-57-2IP

13. 1 hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an addregs, with ail other like empowered.

T 4s

72s 1 PLA]

52wt DE(TREES @ Arealbao  ([7/000 Gos)S2Y4/0S

SIGNATUR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #




