2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087435 FILED
1. Entity Name May 19, 2000 8:00 am

EBANO, INC. Secretary of State

05-19-2000 90083 039 ***150.00

Principal Place of Business Mailing Address
2722 PONGE DE LEON BLVD 2722 PONCE DE LEQN BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8005
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2. Principal Place of Businoiss 3. Mailing Address “"“"’ "I m "
s e Y Shreed- NE  tioh Sheed
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl{}& vS\:t;_a ’:]’—L_ Civﬁ?t& M; ? L 4. FEI Number 65'{)812227 :EFL?; :;J;MEJ
2313-3_ ' COWS \g_ %) 3 1293 ' C(ji%[y A_ 5. Certificate of Status Desired O ?g'gg Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name, -
Wavtnez- Edoavda B
MARTINEZ, EDUARDO A Street Address (PO, xNIle(vb is Mot Agceplable)
2722 PONCE DE LEON BLVD kQS“ ‘Néo 0 e
CORAL GABLES FL 33134
YA Le FL | %8%%33

ose B changing its registered office or registered agent, or both, in the State of Florida.

. o4-72S-00

8. The above named entity submi

SIGNATURE
Signature, wpe@b@fnam o#fegistered agent ancLiie if applicable {NOTE' Registerad Agent signature required whaen ramstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirsment and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TLE D [ Dolete e [ change [ Addition
NAME MARTINEZ, EDUARDO A NAME
stReeT aboress | 2722 PONCE DE LEON BLVD STREET ADDRESS
* CITY-ST-IIP CORAL GABLES FL 33134 CrY-ST-2IP
TITLE {1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-st-7p CITY-§T-2IP
T e — e s T pelste ~ THLE N T T T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O Delste TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2P

axemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
rgnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in B¢ock(l1 or Block 12 if

13, | hereby certify thal the information supplim iling does not qualify for
indicatad on this report or supplemeniatfeasrt is trug and gecurgte gnd t
Ustee empowefed | i

ST pay)
2 Y YV T ey mszzyser m/zs; 2 5138149

Oaytma Phone ¥

of the corporation or the receiver g
changed, or on an attachment witl

SIGNATURE: ___ Ci

SIGNATURE #ND TYPED OWPRINTED NAME OF SIGNING OFFIZER DR DIRECTOR Tate {

CR2E034 (9/99)



