2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000096421 May 19, 2000 8:00 am
ECOVISION, INC. Secretary of State
05-19-2000 90042 033 ***150.00
Principai Place of Business Mailing Address
TN B AE =10 b 7730-SW €8 TERRACE oo — e ~ . |~ .
MIAMI FL 33126 MIAMI FL 33143-2709 ) -
us
i A A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65.074?649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * -~
ﬁj//gyﬂ's flég,o ANTES , (A
BALLESTAS; ACHILLES Street Address {P.0. Box Number is Not Acceptable)
7730 SW 68 TERRACE

MIAMI FL 33143 7730 3w 68 THRA—
City M fﬂfVU FL Z_i%%dﬁjﬂ:x

8. The above named entitbmil imstatepment fomthe purpose,of changing its registered office or registered agent, or both, in the State of Florida.
. : , ‘
DDA Lfrswser  Lulloms ¢ s Jis o
’44/144“ WW ) Gl 795 § ac;m,/ﬁ‘?ﬂ 9/’@? -

_

CR2E034 (9/99)

SIGNATURE
o - ~— - - Signature, 1 i{’ "printed name of registered agant and title # gpﬁle_g_b_ia. . ___1NOTE Reqistered Agant ofgnature recuired when reinstating) __J{\IE A
et ot/ | Ator May 1, 2000 Foo wil be 35000 | 1O EecionCanpanFrcing - $5,00 iy o
gre - s . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TITLE [J Change ] Acdition
NAME FERNANDEZ, ROBERTO NAME
SIREETADDRESS | 2741 NW 82 AVE # /06 STREET ADDRESS
CiTY-ST- 2P MIAMI EL 33126 / CITY-ST-21P
TE v . D elete T Clchange [ Addition
NAME COSTH, FAB1gN NAME
STREETADDRESS | 2744 A/ oV 82 pve # /06 STREET ADDRESS
CITy-§T-2IP H f.ﬂ—M(' £ 3310 CITY-ST-2IP
e ? [ Dalete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete I T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
_TiE S O tetete 1 (VS B ~<m— =[] Change  [<} Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg 7 his filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ref /f true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recgiver or rustefigriiowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; And that my name appears in Block 11 or Block 12 if

changed, or on an attachmént with an ag w ed.

SIGNATURE:

Y. R27- a0 Sor 718 -

A .
SIGNATURE ARD TYQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




