04301999-90179-01 8-$150.00-$150.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000035654
ELECTRONIC COMMERCE TEAM, INC.

. - s —_

Principal Place of Business Mailing Address
10371 SW. 16TH STREET 1007 S.W.-16TH STREET
HiAW FL 33185 MIAME FL 3085

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90179 018 ***150.00

AR RE ML ARG

~ DO NOT WRITE IN THIS SPACE

f e ———— e -

3. Data Incorporated of Qualifed - -

04/20/1998

offica or

registerad agent, or both, In the State of Florida, Such cha
agent. | am famillar with, and accapt the obligations of, Secticn 607.0505. Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accapt the app as

2. Principal Ptace of Business 2a. Maiking Address 4. FEI Number Applied For
1] 28] Nat Applicable
Sulte, ApL. #, etc. Suite, Apt. 8, etc. $8.75 aaditional
tus Desired !
2 pe 5. Certifcate of Status _ 0 Feo B ;
| Ctyasige . | Ciy&Stats __ . |-8 Election Campaign Financing . $5.00 mayBo _-I.._
23] 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |_2;] |20] [30] Porsonal Property Tax. CYes Mo
9. Name and A of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, MIGUEL
103N SW. 16TH STREET 82| Street Address (P.O. Box Number I3 Not Accoplable)
MIAMI FL 33165 L)
84 City FL |35, 2ip Coda
11. Pursuani to the provislons of Sections 607.0502 and 807.1508, Flerida Statutes, the above-named

tion submits this statement for the purpose of changing its registerad
regi

CR2E034 (11/08)

SIGNATURE Sigruture, typed o prints™ AMRG of QHIMNG 308 nd Hoa i AppIcEDIe. THOTE: Roghtersd AQen Lgalure Nequined when rerstatng ) DATE

12, -, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TNE D IR &y o) {1 DELETE 11TME - [JChange [ Addition
NuE AMIGUEL A 0LT,J . 12 &

SREETAIDRESS| 4 3% S.ww 2 T H 5727 1.3 5TREET ADORESS

CITY-5T-2P /A, Eb I35 14CTY-ST-29

TME 4 ] o8ETE 21T [JChanga [T Addidion
NAME - 2INNE. . _ - -

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY- 5T- 2P

TME (] DELETE 33 TRE [Ccnhange (O Addition
NAME 12 NAME .
-STRCETADDRESS- - — B - f—— e ———~ . - ~—— -W3STREETADDRESS| - - - — - - s r——
CITY-5T-2P 34, CITY- sr-zb

TME [J DELETE 41TILE [JChange [ ] Addiion
NAME 4,2 NAME

STREET ACDRESS 43$TREET ADDRESS

CITY-ST-2P 44 GITY-ST-ZP

TME [] DELETE 84 TIILE ClCharge [ Addition
KAME 5.2 NAME

STREETADDRESS| 53 STREET ADDRESS

ery-stap ' o 54 CITY-ST-Zp el

e L3 DELETE &1TME ClChamge  [JAXGSon
NAME 6.2 NAME -
STREET ADDRESS| 8.3 STREEY ADDRESS

CITY-5T-29 B4 LY. ST-2P .

Block 12 or Block 13 if ch

SIGNATURE:

4. | hereby certily that tha information suppiied with this fiting does not quatlly for the exemption siated in Section 119.07(3){i), Flofida Statutes. | kuthar certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shah have the same legal effect as If madae under oath: that | am an
afficer or director of the oorpuriﬁon or the receiver

or on an attach

of trustes empowered to execute this report as required by Chapter 607, Florida Statites; end that my nama appears in
' with an address, with all other ke empowered.
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A2 fe 7 G
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