2000 UNIFORM BUSINEs,is REPORY {UBR) £7; BRI R
DOCUMENT # P98000015608 FILED

1. Enlity Name

EASTPORT CORPORATION | Secretary of State

City FL T Zip Code

8. The above named entity submits this statement for the purpafse of changing Its registered office or registered agent, or both, in the State of Florida.

' 03-15-2000 90049 028 ***158.75
A4
Principal Place of Business Mairingl Address
]
15820 SW. 293 TER.STE2% 15820 S.w. 293 TER.STE.2H
MIAMI FL 33030 MIAMI F!. 33030
i
2. Principal Place of Business 3. Mailing Address
1
Suita, Apt. #, &tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City .:& Suate 4, FE! Number 6508 Applied Far
. 5476 Not Applicable
ap Cauntry p Country 5 'Cerﬁﬁcate of Status Dasired $8.75 Additonal
) ! Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Naimia
i
AGUERQ, NALDA M ' Strest Address (P.O. Box Number s Not Acceptable)
~——-15820-SW- 293 TERSTE294 ~—— - - SR |
~MIAMIFL33030 -

May 08, 2000 8:00 am

!

SIGNATURE !
Signalura. typed or pintad name of ragistersd gent and bl It apphicable {MOTE: Registerad Agent signature raquired whan rainslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . o o
Tay. fillng requiremant and alecls tn da <o Aptar MAY 4, 2000 Faa will ba $550.00 1 ‘Ejefng:rgjagﬁa}-gj E:)T:‘ fene a %“‘5 :3'2‘0"‘&2'?"‘? °
{Sea criteria on back) 0 Meke Check Payable to Department of State B
11. OFFICERS AND DIRECTORS ﬁz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPs £ Delete TILE [ change [ Addition
HAME AGUEROQ, NALDA M : RAME
STREET ADDRESS | 15820 S.W, 283 TER.STE.204 STREET ADDRESS
CITY-57-21P MIAMI FL 33030 CITY-ST-24P
TTLE " [ Dete MLE [Jchange [ Additien
NAME . NAME
STREEY ADDRESS ' STREET ADDRESS
Y- S1- 2P _ CTY-ST-2IP
T - [ Dsiete F e [ Change (] Addiion
HANE NAME
STREEY ADDRESS STREET ADDRESS
¢ CITY-ST-ZIP CITY- 51-2P
THE T D Dot . TME I Change [T Addition
NAME o . NAME
STREET ADDRESS ' STREET ADDIRESS
CITY-ST-2IP GITY-ST-2P
TE " T Detete TITLE T Crange [ Andition
NAME , YAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P . CITY-S¥-2IF
wme | 3 etete TTLE . [} change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIrY-ST-2p

CR2E034 (9/99)

43. 1 hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or onan attachmert with an address, with all athef Tke empowered,

oAt e EEEY

vy ’

SIGNATURE:,

E OF SIGMING CFAICER OR DIRECTOR Oate Daytma Phona #
}

+



