2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

P4%00002.#70!

EBK Tnpol UL ERLLT INC,

Principal Place of Business

1629 NWez-Avenc g
| MM FLI3/ 2 (,

Maliling Address

1629 VUK L g,
MM Fr_33/>¢

2.,P:%§|acmfﬁu\sjeip_l- A U e;:- 3. MailingAﬁdr?

* Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90016 012 ***150.00

LOB8397Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LAl Fr 12 B8 2240 o s
I Count Zj C I
l /2 our v ountry 5. Certificate of Status Desired O $8.75 Additional
& ( § Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

#IM3, BALBINO

JOD8S™

N 4 TRRR

I — — — -

Street Address {P.O. Box Number is Not Acceptable)

SIGNATURE

MAM | FL-23 T8 & FL | oo
8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Signature, typed or printed name of registered agent and title f applicabie. (NOTE' Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible 10, Election Campaign Financing 55 00 May Be
R . ay

Tax filing requirement and alects to do so.
(See criteria on back)

¥

Trust Fung Contribution. Added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O elete TITLE () Change [ Addition

NAME HiMs, BM/N'_Q NAME

STREET ADDRESS | ) @K ) 37 STREET ADDAESS

CITY-$7-2P H/M/‘A)-T:Ez-—f? =Y CITY-§7-2IP

e 5D T ™ [ petete TITLE [ Change [ Addition

NAME NAME

EDreSA— M o Ctrir~

STREET ADORFSS | 7 ?’3—— Yore, 50‘ 7—‘ STREET ADDRESS

CITY-ST-2P 1 O7T 4 T;C’—-b; 3 ;(%l}/L CITY-5T-2P

mE n ' 1 Delete Tine Ol Change [ Addition

NAME ) DE_C CHUA CHET | v

STREET ADDRESS )’5) ) P7AEN 7 - STREET ADDRESS - - - -

CITY-ST-2P ,ﬁ I F- 3237, % CIFY-ST-2P

TITLE ’ . [ peleie TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IHLE O beletz TIMNE [ Change  [J Addition
NAME '
STREET ADDRESS
CITY-ST- 2P

ILE 1 peleie TTLE [ Change  [] Addition

. NAME
N STREET ADDRESS
. crae CITY-ST-ZIP

. | nereby certify 1hat the information supphisd with this fiting does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelyer or trustee empQwered to execute this report as requiregllby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp

30747 ) 5430

Date

42 oer
[ V

Daytime Phone #

7
7

'y

CR2E034 (9/99)



