FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000005903
. Entity Name 04-28-2003 91462 024 ***150.00
E. C. INTERNATIONAL DISTRIBUTION, INC.
Principal Place of Businass Mailing Address
11117 W OKEACHOLEE 11117 W OKEACHOLEE
T e H“""l “I m" “l“ ||m ""'"”I “’“ "m ||||| “m ||’|| ““ 'm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
650721317 Not Applicable
Zip | Country Zip Couniry 5. Coriificate of Stalus Desied~ [J 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAVEZ, EFRAIN

Street Address (P.C. Box Number is Not Acceptable)

— VI W-OKEECHOLEA = ee e e | e - , —

~ o #204

H'ALEAH GARGEN FL 33013 City FL Zip Code

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

SIGNATURE
- Bignalurs, typed or printed name of registered agent and title if applicable. {NQTE: Asgistered Agent signature requirad whsn rainglating) DATE
¥ _FILE NOW!l!_EEE IS $150 00 -
Bt = N WU PP S o e | == 9. 2Eloction Campaign.Sinancing "
AT Uay 7201 o W 6 $56000™=| == emmeat e e - S Coetgn So, <55,00 e 0e.
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS j KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TMLE [ change  [<] Addition
NAME CHAVEZ, EFRAIN NAME
streeT aporess | 1325 WEST 68TH ST. ATT. #220 STREET ADDRESS
orv-st-ze | HIALEAH FL 33014 CITY-§T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-2IP
TITLE - T s s T pelete I 7T e R Change [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE ] pelete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2IP
TITLE ’ (7 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

dpes not qualify for the exemplion stated in Section 119.07(3)i), Fioridda Statutes. 3 furlher certify that the information

indicated on this report or supplementglegport is tru acgurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receivel or trffstee\gmpowes cute this repglt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whQ ap addres, Withjail.ather lik

™
SIGNATURE: XS

12, | hereby certify that the information supglied with this f‘ n

s:smw 'NQED OR anhu@F SIGNING OFFICER OR DIRECTOR Date - Daylima Phene #

¥96.%0

dd

CR2E034 (10/02)



