2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

Secretary of State

(05-08-2003 90174 048 ***150.00

DOCUMENT # P98000035368

1. Entity Name

E.C. PROGRESS CORP.

Principal Place of Business - Mailing Address
3616 ALGANTARA AVENUE . 3616 ALCANTARA AVENUE
MiAMI FL 33178 MIAMI FL 33178
2. Pringipal Place giBugifess M ﬁ; Majling Ad@’ﬁ_ &M
40T @ﬁ;‘, Sa-Q ol Q,dl‘-U S0
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IE MAKING CHANGES

f Vi
Cily & State . ] City & State 1 g— - 4. FEIl Number Applied For
Y (oAl [~ (_or<.2l°t.. P[Vr o4/ [ ‘—Ld?'“‘) /“L 65-0835680 Not Applicable

- + - T .
“p 33] ‘7? %uql% . ﬂ— ;Z;;) 31 9 ? %if?".yg B & 5. Certificate of Status Desired [ §g'g?q$:;dé“°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=TT T Nl ARCES (Harka T ,

GARCES, MARIA C

St d (P.C. Box N is Not Ascegtable)
3616 ALCANTARA AVENUE “GPE[ B el vl
MIAMI FL 33178
/) / City \..\\Q_H l‘ F ZipCode33’y9
8. The above named ep bmits this statement ighg i a

the cbligations of red agent.

SIGNATURE

i P r) A
the puyiw regjbtered offfce or registered agent, or both, in the State of Florida. L/ familiar whh, and accept
[4

Signatura. typed or printad name of registered agent and tile i(appl\cab\ﬂ. \:NE)TE- Registerad Agent signature required whan reinstating} Date

FitE NOW!N! FEE IS $150.00 .
. 9. Election Campaign Financing $5.00 May Be
Aﬂgr May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. . OFFICERS AND DIRECTCRS I B8 ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS (N 11
TITLE VPDD 3 Gelete TITLE [ Change [ Addition
NAME GARCES, EDUARDO A NAME
sTreer anoress | 3616 ALCANTARA AVENUE STREET ADDRESS
or-s-ze | MIAME FL 33178 CITY-5T1-2P
TITLE PSTD 1 Delets TILE [Jchange [ Addition
NAME GARCES, MARIA CONSUELD NAME
stReeT a0oress | 3616 ALCANTARA AVENUE STREET ADDRESS
CIvy-81-2IP MIAMI FL 33178 CITY-§T-2IF
me _1_ [ Delete TILE [ Change [ Addition
Y-S I = - : NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 1 Defete TITLE ' [ Change [} Additien
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE 3 Delete N I [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THILE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

e exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
i

/552 4// 2 %)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhona #

12. | hereby certify thatthe information supplied with this filing does not qualify for th

indicated on this report or supplemental report is true and accurate d Akt my,
trustee empaowerad t
withyan address, with all

of the corporation or the receiy,

execu is repfort
changed, or on an attachm i g

er li

SIGNATURE:

CR2E034 (10/02)




