FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% cr%%é%)g?)sf gig(t)eam
Pgth?mtAENT # P97000043221 05-02-2003 90148 049 ***150.00
ECHEMENDIA & SONS, CORP.
Principal Place of Business Mailing Address
3400 NW 67TH ST 3400 NW 67TH 8T
MIAMI FL 33147 MIAMI FL 33147
I I IR
Sulte, Ant. #, etc. Suite, Api. #, etc. __[]. CHECK HERE_IE.MAKING.CHANGES - M7
Clly & State City & State 4. FEI Nurmber Applied For
65—0?60437 Not Applicable
Zip Count{y Zip Country 5. Certificate of Status Desired | §i‘g§q3?§;ﬁ°nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

ECHEMENDIA, ALBERICO
3400 NW 67TH ST

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

. City , FL Zip Code

-1t

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

SIGNATURE

Skgnalure. typed or printed name of registered agent and title if applicable, {NOTE: Ragisiereg Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- - ‘ 9. Election Campaign Financin .
Ater May 1,2005 Foo wil o $55000 o $5.00 uay e
Make Check Payable to Florida Department of State
A0. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP O pelete TILE O Change  [J Addition
NAME ECHEMENDIA, ALBERICO , NAME
~sTreeT aponess | 3400 NW 87TH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33147 CITY-ST-ZIP
TITLE Dy O pelete TITLE [ Changs [ Addition
NAME ECHEMENDIA, MARISEL NAME
STREETAGDRESS | 3400 NW 67TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE Ds T Delete TITLE CJchange ] Addition
HAME ECHEMENDIA, MARIO NAME
STREET ADDRESS | 3400 NW 67TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33147 CIry-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-87-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE O pelete TILE O change [T Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, 0r on an gitachment with an address, yih aLI@ like gpowered.
)/( O T 36
| SIGNATURE: IRADE

IGNATu ANDTYRED Oﬂ‘RINTED NAME DF SIGNING OFFICER QR DIRECTOR Dala _ " Daytima Fhone #

il OTY #lé/afé (395)8 T —699(

LarLSTa

AY

CR2E034 (10/02)




