2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1 -Ey a.'--

ECO-TRANSIT

‘TECHNOLOGIES, INC.

P97000037535

g

Principal Place of Business
#6001 S BAYSHORE DR #1600
MIAMI FL 33133

us

Mailing Address

2601 § BAYSHORE DR #1600
MIAMI FL 33133

us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Aoplied For
6W763277 Mot Applicable -

Zip Country Zlp 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

OLLE’ DENNIS J Street Address (P.O. Box Number is Not Acceptable)
ADORNO & ZEDER P.A.
2601 S BAYSHORE DR #1600
MIAMI FL 33133 City FL | 2P Code

SIGNATURE

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

Signature, typed or printsd nams of regisiered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

/ 9. This corporation is sligible to satisfy ils Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back}

4

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1568020

AV

1. I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITLE . | DPS [ Delete TITLE COR, CFO R Change [ Addiion | 5
same . | HARPER, ALLEN C NAME %
streeT aivess | 1390 SOUTH DIXIE HIGHWAY STREET ADDRESS = ] oy — —
orv-s1-zp | CORAL GABLES FL 33146 oITY-ST-21P D00 9{%@%&:3};&;‘%‘:{9 18 g
TIME D [ Celets TTLE shxi50, 00 Ekleeeh0 ik | S
NAME OLLE, DENNIS J NAME :
streeT aooress | 2601 S BAYSHORE DR #1600 STREET ADDRESS

CITY-8T-2I MIAMI FL 33133 CITY-51-2IP

TITLE O pelete THLE P [] Change  ohel Addition:
NAME NAWE Spillman, John T. ! .
STREET ADDRESS sweeraooness | 3725 Alcantara Avenue

Gty -$7-IP or-s1-zp | Miami, -Plorida-~ 33178. :

TILE [ Delets TILE s, T []change  RPhodition
HAME NAME Murphy, Loretta A.

STREET ADDRESS sweETaDREss | 1390 South Dixie Highway

CITY-ST-21P oy 8T-2IP Corald Gables, Florida 33146

TITLE O petete TITLE r | & [JChange [ Addition
NAME NAVE g | ?g .

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP .

TITLE ] Detete TITLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 51-2IP

/ 13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the recerdyr or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmé i 2ss, with all other like ermpowered,

QE@L”&S%%TA. Murphy, Secretary .z//4 /02 305-667-0990

]
ND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

E: 4

SIGNAT/U



