2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21,2002 8:00
DOCUMENT #  P98000035368 gcretary of Stat(f,l "

1. Entity Name

E.C. PROGRESS CORP. 04-21-2002 90885 031 ***150.00
Principal Place of Business Mailing Address

3616 ALCANTARA AVENUE 316 ALCANTARA AVENUE

MIAMI FL 33178 MIAMI FL 33178

TR R RACA N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0835680 Not Applicable
Zi Count Zi Count iti
0 ouniry ® ouniry 8. Certificate of Status Desired ] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme a o - o
GARCES’ MARIA C Street Address (P.0. Box Number is Not Acceptable)
3616 ALCANTARA AVENUE

MIAMI FL 33178

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE -
» Signature, typed or printad nama of ragisterad agent and tite if appiicable. (NOTE: Registerad Agent signature required when rsinst.anng) DATE * ‘ .\. :‘4, ;
- Halr e . . P . . . '
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS 5150.00 10. Elaction Gampaign Financing . $5.00 May Be
.1 .Tax filing réquirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See diiteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPDD [ Delete TME O change [ Addtion
NAME GARCES, EDUARDO A NAME
sTRecT ACoResS (3616 ALCANTARA AVENUE STREET ADDRESS
crv-sm-2P  [MIAMI FL 33178 CITY - 5T-21P
TITLE PSTD O celete TITLE [ Change  [] Addition
NAE GARCES, MARIA CONSUELO NANE
sTRecT A0DREsS 13616 ALCANTARA AVENUE STREET ADDRESS
ery-st-2p |MIAMI FL 33178 ) CITY-ST-21P
|mme_ | e Ooeete. g ome (3 Change [T Additior
NAME ST T T T T e T | T T T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-57-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ palete THLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$1-ZiP CITY-51-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal eﬂ'ect as if made under gath; that | am an officer or directer
of the corpora!lon or the receiver or truglee empowered ta exe appears in Block 11 or Block 12 if

¥ Dats/ Daytima Phana #

(9/01)

CR2E034

&



