2002 UNIFORM BUSINESS REPORT (UBR) =~

FILED
May 29, 2002 8:00 am

Si

-
DOCUMENT # P97000072432 Secretary of State
1. Entity Nare 05-06-2002 90185 027 ***150.00
EASTERN CAPITAL, INC,
«| 88
Principal Place of Business Mailing Address
1360 NE 162ND STREET 1350 NE 162ND STREET 3
NORTH MIAM) BEACH FL 33182 NORTH MIAMI BEACH FL 33162 i
e g L e g | b 3 ey " )
2. Principal Place of Business 3. Mii'!'ing Address
Sulte, Apt. #, ste. Suita, Apt. 4, atc. DO NOT WRITE IN THIS SPACE j
Cliy & State City & State 4. FEI Number Applisd For i
mm.’ Not Applicable
Zp Country Zp Couniry 5. Certificata of Status Dosired [ fg-:?q Addonad |
i 6. Name and Address of Current Regiatered Agert____ ] __7. Name and Addreas of Naw Rngisterad Agent . :
— e e LT AR = P2 ADORDBEN e
ZADOROZNY, RICHARD A Street Address (P.0. BodWumber is W) :
1350 NE 161 STREET 1370 ME g1 .
NO MIAM! BCH FL 33162 /\
Ci ~ Zip Code
. e -peacy N FL %52

ment for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. i

(ethad

b FTY S :
T "l e |

(MTE.r-dnerm AQent gigr

racpLree wivah

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

[
FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will b $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 i

e P X velets e Prerident Pchange [ Addiion | S

NAME ZADOROZNY, RICHARD A NAME HARIA €. 2ADOROLVY &’

staeet aooress | 1350 NE 161 ST SREETADORESS (135D WME  16) SHr §

cm-st-ze | NO MIAMI BCH FL 33182 CTY - ST-21P JMORTR nimrm iy DEACH , 15¢, 33162 g

ul3 v p(mm me OJ Change [ Additon | G5

NAME ZADOROZNY, MARIA P NAME

streeT ap0hEss | 1350 NE 161 ST STREET ADDRESS .

cr-st-zr | NGO MIAM) BCH FL 33162 CITY-ST-2P ;

TE - ' [ Detets TIE s = = O Change  [] Addition !

NAME NAME H
“Smeeraporess [T T 3 — R SWEETADORESS | == =

CITY-$7-2P CITY-51-2P

TME O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-SI- 2P CIify-SI-ZiP

MILE 7 Delete THLE O Change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CTY-§7-TP

TINE 3 Delata TME [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P oy -ST-7P

of the corporatian orf the receiver or trustee empowaered 1o axe
changed, or on an attachmaent-with.gn address, with alLpos

report as required by Ck
£ empowerec.

13. | hersby cenify that the information supplied with this Hlling does not qualify for the exempticn stated In Section 1 19.07&3)0). Figrida Statutes. 1 further cenlify that the informaticn
indicatéd on this repon or supplermental report is true and accurate and that my signature shall have the same legal o

act as if made undar oath; 1hat | am an officer or director
aepter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

D 5 ZO/ot_

\2

PRQ OR PRINTED NAME OF STGRING D

J S 3 y F SN
SIGNATUR '%‘Avff’ e HHOTHSIED

8. 0R HAECTOR

1-1¢2

L(Z_T’o Zor=9

Daytime Prcns &

x




