2002 UNIFORM BUSINESS REP

ORT (UBR) FILED

DOCUMENT # P97000025718

1. Entity Name

VIRTUAL ECHO, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90072 029 ***150.00

AY  cevSir0 H

Mailing Address
4116 MEDINA WAY
SEBRING FL 33872

Principal Place of Busingss

4116 MEDINA WAY

SEBRING FL 33872
’

2. Principal Place of Business 3. Mailing Address

L IR L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0745872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POLIDO, GABRIEL Straet Address {P.O. Box Number Is Not Acceptable)
4116 MEDINA WAY
SEBRING FL 33872

City Zip Code

FL

8. The above named entity subrmit;

SIGNATURE

ig atemW%ging its registered office or registered agent, or both, in the State of Florida.
/;—17 7" 3erol

Signature,A¥ped or printad

na}(nf regi} d agent and title it }uplicable‘

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NO
After May 1,

9, This corporation is eligible to/sa:\'sfy its Intangible
Tax filingfequirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

Wil FEE IS $150.00

10. Electi ign Fi i
2002 Fee will be $550.00 ection Gampaign Financing

Trust Fund Contribution,

$5.00 May Be

O Added fo Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D 7] Detete TITLE O chenge [ Additior | 5
HAME PENA, MIGUEL HAME &
streeT anoress | 1120 8TH AVENUE STREET ADDRESS §
orv-s1-zp | SEBRING FL 33870 CITY-ST-2IP o
TILE D O Delete TITLE [ Change [ Additicn ILE)
NAME PULIDO, GABRIEL - - - I I IR

sTReeT ADORESS | 4116 MEDINA WAY STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY-S1-21P

TITLE O pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP ‘

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-Z1P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AODRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CHTY-ST-2IP

13. | hersby certify that the information supplied wilh this fiing does not qualify for the exemption stat
indicated on this report or supplemental report is trug.and accurate and that my signature shall
myg 10 execute this repog

of the corpoaration or the receiver or trustee empo
changed, or on an attachment with an addres

-

all other |j

ed in Section 119.07(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ s~z o AT e/ g @ S8 2 /e
SIGNAWND TYPED OR PP!NTED?U{OF SIGNING OFFICER O? DIRECTOR Dats Daytirng Phong #




