03231999-90057-030-5158.75-5158.75

FILED

:)\--‘. il
: L ]
PROFIT FLORIDA DEPARTMENT OF STATE d Mar 23’ 1 999 8 * OO am
CORPORATION Katherlne Harrls | Secretary of State
ANNUAL REPORT Secretary of State |
(03-23-1999 90057 Q30 ***]158.75
1999 DIVISION OF CORPORATIONS \
DOCUMENT # | L
DOCUMENT # P97000045689 . .
E.C. lll, INC. .
S — TR O
2401 NW 69TH STREET 2401 NW 69TH STREET
MIAMI FL 33147 MIAMI FL 33147
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
05/22/1997
. Principal Place of Business. 2a. Mailing Address 4. FEl Number Applied For
[21] 6] 650769518 Not Applicabla
Suite, AL, ¥, eic. Suite, Apt. #, etc. $8.75 addiional
=l o = 5. Certifcate of Status Daslred [B/ Foe Required
City & State - — T |7 cayssSumle —— I S Smm=SSE 4 Eloction Carhpélg?‘ﬂ:fani;ing—’a—“ ~«=§5.00 My 5o ===t
23] 28 Trust Fund Contribution Acded to Fees _~ [
: Zp Country Zip Couniry 8. This corporation owas the current year Intangible
24] [;5-1 E‘ E;] Personal Property Tax. Oves o
9. Name and Address of Current Raglaterad Agent 10. Name and Address of New Registersd Agent
81| Name
LESNIK, GARY
2401 NW 69TH STREET . 82| Streal Address [P,0. Box Number is Not Acceptabie)
MIAME FL 33847 - - - s — =
84] ciy FL l’ss, Zip Code
T Pursuant provisions of Sections 607 1508, Florda S the above-named corporation submits this sia Tor rposs of ch i fstared
ofﬂr::g? r&%&t&ad agem.sor bsom In ?he ;xg{,eo ﬁfaFnigrBId';,. Such L] w‘aasm:r"ﬁmriz& by lhea g‘orporahon‘: 6'3;:3 of E!I.rac'lsorss. m?by aalch:prlmme appoinh:a"&l?sﬂr:griegsmd
agent. | am famillar with, and accept the obligations of. Section 607.0505, Florida Statules.
SIGNATURE
Signalunt. typed o Ptk neme o regetered ApeTK &nd Ll § Rpgkcabie. (NOTE: RAgiatersd AQant Sigratirs requined when remsteing) DATE =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TE D O oeLEE 1A TME Cichame  Daddion| ©
RAVE LESNIK, GARY -f 2 : 3
smreeraooress| 2401 NW 69TH STREET 13 STREET ADORESS &
TV ST-2P MIAMI FL 33147 14 CITY- ST.29 ' &
TME D . [ DELETE 21 TME OCmangs  [JAddion] &
NAME LESNIK, JiLL 22NAME
smeeraooress) 2401 NW 69TH STREET 23$TREET ADORESS
CITY-ST-2P ”IAMI FL 33147 2.4 CITY.ST-ZP
TME {1 DRLETE 34TME [OCmnga [T Addiion
A e e a 5 semmn= TR KL ST SR '
m& =T d Py = —_—TE TS S e e P ] 2
CITY.5T-2P 14.CTY-ET. 2P
CWME - e e r— ——-= -] DELETE.. J A TILE - [JChange {1 Aadition
NAME L2NE '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-27 44CITY-ST-2P
TME [J DELETE SATME Clchange  [] Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADORESS
CITY-ST-2P SACHY.ST-2P .
e [ DELETE S1TME [JChangs [ Addtion
NAME s o 82 NAME .
STREET ADDRESS, i 6.3 STREET ADORESS
Gry-51-2P : \ - Josorese. | 1 ,
T4, 1 hereby cemg‘;ha‘t the information suppliad with this fling does not qualily for tha examption staled in Section 119.07(3)(1), Florida Statutas, | further certify that the information
. indicated on annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the ivef of trustea emp d o te this repont as required by Chapter 607, Florida Stal - and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other lixe empowered. - ]
[ 3
SIGNATURE: SICNATURE REQUIRIED ’ £ ,

BIGNATURE AND TYPED DA PRINTED NAME OF BIGKING OFFICER OR DIRECTOR




