FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Al

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVESION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # P97000087652 (8)

1. Corporation Name

THE ECHEI CORPORATION

OB O O

Mailing Address

701 NORTHWEST 210 STREET
SUITE #205
MIAMI FL 33169

Principal Place of Businpss
1 NORTHWEST 210 STREET

SUME #205
WIAMI FL 33169

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/10/1997
2. Piincipal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
4l 28] P,0. Box 693793 65-07870991 Not Applicable

Suite, ApL #, olc Suite, Apt. #, etc,

22] 27]

] $8.75 Additional

5. afl i
Certificate of Stalus Desired Foe Required

City & State | Cily & Stale . 6. Elsction Campaign Financing $5.00 May Be
23] 28] Miami, Florida Trust Fund Contribution Added to Faes
Zip Country 21 Caunlry 8. This corporation owes or has paid the gurrenl year Imtangible
;\ ;;l L m 33269 ;l us Parsonal Property Tax due June 30. Yes No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER 81} Name
343 ALMEHIA AVENUE B2| Street Address (P.0. Box Number is Nat Acceptabie)
CORAL GABLES FL 33124
83
84| Ciy Zip Code

FL |

agent. | am famitiar with, and scoept the obligations of, Section 607 0505, Harida Statules.
SIGNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterment for tha purpose of changing its registared
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

Block 12 or Block 13 it changed, or on an atlachment with an address.

IR ATI I, A A MM Aaadl-I0

Sigralure, lypod o prilad name of rogrslored agenl and o 1 sopl coble {NOTE. Registorad Agert signature requited whes: renstating) DATE =
12, QFFICERS AND QIR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD ] DELETE 1.1 TLE BT Change [ Addition =
NAME ONLUOSA, JAMES 0 12 NAME Onuosa R James 0 §
sweeraporess | 701 NW 210 ST, STE 210 13STREETAODAESS [ 701 NW 210 Street #205 S
CITY-ST-2P MIAMI FL 33169 140ITY-5T- 2P Miami, Florida 33169 o
TINE 7 DeLETE 21TIME I changs T Addition |C>
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-7IP 2 4CITY-§T- TP
TILE [T OELETE 31 TE [T change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Cify-§1-2ip - 34 GITY-S1-7IP
e ] DELETE 4.4 TIMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- TP 44 CITY-§1-219
TLE ] petete 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
{ITY-81-2IP 54 CITY-§1-2I1P
e [ oELETE 6.3 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CNY-51-2I1P
T4, 1 nereby cerfy that the informalion supplied wilh this filing does not qualify Tor the exemption stated in Section 119,07{3)(i), Florida Slalules. | furlher cartify that the information

indicatad on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an
officer or director of tho corporation of the receiver or trustee empowered 1o axacute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in

ﬂmﬁq mnhmﬁaﬂ

Aloalag (wae) 651 oaeT



