FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secrolary of State

) DIVISION GF CORPORATIONS

1998

DOCUMENT # P96000096421 (8)
ECOVISION, INC.

ORI MR

Principal Place of Businoss o Mailing Address
2153 NW 79 AVE, 7730 SW 68 TERRACE
MIAMI FL 33126 MIAMI FL 33143
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
- N 11/26/1996
2. Principal Place of Busingss 2. Mailing Address 4. FEl Number - Applied For
2 R 26] “APRSEEEGR JJ ~0 7? 76 qy Not Applicable
Suite, Apt. #, elc Suile, Apt. #, otc. iti
P He A 6. Certificate of Status Desired a 58'75 Additianal
;] ;l oa Required
City & State | City & Siate B. Eloction Campaign Financing $5.00 May Be
Eﬂ P 23—1 —— Tiust Fund Conlribution O] Added to Faes
Zip | _ Gouniry L7 Country 8. This corporation owes ar has paid the cu{r_-lggvfear Intangible
24 2;1 L 29] ;] Personal Property Tax due June 30. Yes [Jno
9. Name and Addrass of Current Reglistered Ager 10. Nama and Address of New Reglstered Agent
BY| Mz
BALLESTAS, ACHILLES ame
7730 sw 68 TEHRACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and G07.1508, Fiorica Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonga. Such change was authenzed by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of. Section 807 5505, Florida Stalutes.

SIGNATURE _ ___ e . —_ I
Signature, typeed ar peeme vanme of regedered angent and Ut b appdn uble (ND1E Registered Agent signature roquired when reinsiating) DATE

12, N OTFIGE 135 AND DIRLCTORS [ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TIE D o —oftete 1LTE [T Change [ Addition

NAME SASTRE, ALEJANDRO 1.2 NAME

sreeTaoDRiss | 2953 NW 79 AVE 13 $1REE) ADDRESS

eny-s1-ze | MIAMS FL 33128 14 CITY-5T-21P

TITE [ cevere 21TMHE [T change ] Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREE] ADDRESS

CHTY-ST- 2P o 2.4 CIY-S1- 2P

THE 3 onuete T1TTE [T change L] Addition

NAME 37 NAME

STREET ADDRESS 33 §TREET ADORESS

CITY-51-21P S 3.4, CITY-51-21P

TILE ’ [ oeLete 41TITLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-20P 44CTY-ST- 2P

TILE [ vecere 5.1 TITLE [Jchange ~ [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

¢ITy- ST-21F 540AY-51-7IP

TITLE | MR 61TTLE [ change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6ALITY-ST- 7P

icd with his filing doos not qualily for the exomption slated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
Kctal annual reporl s true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
\receiver or frustee empowarad Lo execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

1| §ttachment with an addross.

14. | hereby certity lhat the i
indicated on this annual
officer or director of tho co
Block 12 or Block 1311 ¢ha

An . Al /Aat)ATSEL

rF'-Y 7Y SRS LIEL .Y

CR2E034 (10/97)



