2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072432 FILED
1. Enlity Name Apr 22,2000 8:00 am
EASTERN CAPITAL, INC. ecretary of State
04-22-2000 90092 004 ***150.00
Principal Place of Business Mailing Address
1390 NE 162ND STREET 1390 NE 162ND STREET
NORTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 331624619
T s ARUAR AR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0780287 Not Applicable
Zip Country Ze Country 5. Corlilicate of Status Desred [ 98-13 Additional
) Fee Required
— 6. Name and Address of Current Registered’Agént -~ —™—- —~|™ 7 “====""7"Name and Address of New Registered Agent
Name
ZADORQZNY, RICHARD A Strest Address {P.O. Box Number is Not Accepiabie)
1350 NE 161 STREET
NO MIAMI BCH FL 33162
City . FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable (NOTE: Registared Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TMLE [1Change [ Addition
NAME ZADORQZNY, RICHARD A NAME
STREET ADDRESS | 1350 NE 161 ST STREET ADDRESS
CITY-ST-2IP NO MIAMI BCH FL 33162 CiTY-5T-2IP
TIMLE v [ Delete TmE [ Change [ Addition
NAME ZADOROZNY, MARIA P HAME
sTReer ADORESS | 1350 NE 161 ST STREET ADDRESS
CITY-ST-2P NO MAMI BCH FL 33162 LITY-5T-7
THLE e - Oooetete . . JIME e | e P—— o o ue- [Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2PP
TIMLE [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
my signature shall have the same lagal effect as it made under eath; that | am an officer or director

indicated on this report or supplermental report is true and accurate and that
of the corporation or the receiver or trustee empowered 0 execute this report as reqguire
with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

Tk
T oM

s

320 RI(HAeD

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OPREINIED NAME OF-S1GRING DFFICER OR DIRECTOR

B 24poesevy  Ylisti fopég?q‘q-im

Dala Dayuma

CR2E034 (9/99}



