FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 05, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ot S ecretary of State

1999 DIVISION OF CORPORATIONS 04-05-1999 90014 038 ***150.00

DOCUMENT # pg7000091986

 opiaTse

1. Corporation Name
E C P ASSOCIATES, INC.
Principal Place of Business Mailing Address Hmml HI ’I"‘ Ilm “m III” "m "m m“ "I‘I ml‘ ml' lm ‘m
7785 SOUTHWEST 86 STREET 7785 SQUTHWEST 86 STREET
SUITE E-322 SUITE E-322 . . e
: . [ e = . NS . R e
MAMIFL 331837209 .. oo - oo MAMLEL IR 2N e DO NOT.WRITEINTHIS-SPACH
- 3. Date Incorporated or Qualifed
10/27{1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 7185 W euth ST 2] TIRE SW Gl ST £5-0791442 Not Appiicable
Suite, Apt. #, efc. | . Suite, Apt. #, etc. IE/ $8.75 Additionat
. - — 5. Ceriifcate of Status Desired
’Z’ 5“ TE E:f)Qﬁ- -2_7-| 511’ ITe E322. Fee Required
CiyaState - City & State 6. Election Campaign Financing $5.00 May Be
E‘ M8l FL_ . z_l Hine | | Trust Fund Centribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible :
- .
m 33 | l{'% . E‘ tDm{)t: —i.’—B—l 3314 I;l WE Personal Property Tax. Oves IB( l
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
N - 81| Nama . |
AMERILAWYER * ARREDONDO [ClEREULCA MRS |
82| Street Address (P.O. Box Numnber is Not Acceptable '
343 ALMERIA AVENUE - BE S ey S
CORAL GABLES FL 33134 83
. Su_xlb. E-320_
84| City | Code
HIPML FL || 2505708y
7. Pursuant to'the provisionp-ef Sections 607.0502 and 8071588 Florida- Statutes, the above-named corporation submits this statement for-the purpese of changing-its’ reglstered
offica or reglstered agep both, in the State.d jda. Zuch change wa iy by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familt pd atisept the obli , Pbction 607.05057 tes. / /
SIGNATURE X 30 Cte . : 2/24/9 g
Slgnature, sybed or printed name of registerad Ment ari tite i applicabla. OTE: Registerad Agent signature required whan reinstating} DATE 5
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TTLE PD i [ DELETE 1.4 TMLE [change  [JAddion | =
NAVE AHREDONDO CLEMENCIA 12 NAME &
stReeraDoress| 7785 SW 86 ST, STE E-322 1.3 STREET ADDRESS g
CITY-5T-21P MIAMI FL 33143-7239 14 CITY- ST-2IP R &
TME sh [J DELETE 21TME [OJChange [ Addition q
NAME CHIRIND, MARIA PATRICIA 22NAME l
smreeTanoress| 7785 SW-86 ST, STE E-322 23 STREET ADDRESS 1!
GITY-ST-2IP MIAMI FL 33143-7239 2.4CITY-ST-2P ' i
TIMLE T . . [] DELETE 34TMLE CChange [ Addition | |
. 1
NAME ARREDONDO, ELKIN 32 NAME r
sTReeT ADDRESS| 7785 SW 86 ST, STE E-322 33 STREET ADDRESS
OTY-S7-2P MIAMI FL 33143-7239 34, CITY-ST-21P |
TALE [ DELETE 41 TME ~ [JChange  {_]Addition
NAME : - U [%1"" '
STREETADDRESS| '~ o 4.3 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-ZIP - '
TIME ) [ DELETE 51 TTLE [JChange [ Addition !
NAME 52 NAME
STREETADORESS 5.3 STREET ADDRESS .
CiTY-ST-ZP 54 CITY-ST-2IP
TLE [ OELETE 6.1 TITLE ‘ [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS = !
]
CITY-ST-2P 64 CITY-$7-2P '
14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this 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
g?" cir%' dmé?to;( of the corporatip or the ol 3 equnred by Chapter 607, Florida Statutes; and that my name appears in
ocl or Block 1@

SIGNATURE:

Daytima Phone #

2 L
FIGNATURE ANDTVPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




