2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT# _ P98000042025 N retary of State

EXECUTIVE E.T.C.A. CORP. 05-19-2002 90246 016 ***150.00
|
Principal Place of Business Mailing Address
2165 W BAY DR STE N22 3309 NW 7 ST !
MIAMI BCH FL 33125 ' MIAMI FL 33125

A A

2. Princlpal Place of Business 3. Mailing Address
16300 NE 19thdis.

Suite, Apl. #, etc. £ i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svite 2I1F ,

City & Statg . City & State 4. FEI Number 65 OB 4 Applied For
M . U\A o 62,(2(:[4 r 'P(’ 1453 Not Applicable

Jomo Zip o Coyatry.t . ] -~ZiD o e Country e e

T - 8. ‘Certificate of Status Desired™ = [T --$8.75 Additional . = =
23 l G) Z. “ Fee Required

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

™ ADAM TeliX

ADAM, FELIX Street Address (P.0. Box Number is Not Acceptable)
2165 WEST BAY DR STE 22

MIAMI FL 33141 201 NE, 183 sk,

/ A FL 3266 |

8. The above nam?d enlity submjts this stateafient forfhe purpose of changing its registered office or registere: geﬁt, or both, in the State of Flerida.
o F

X Ader 7Y |- ’ puf28 fo2

SI(E;\NATURE = y A — — - T

e ignature, typed of printad ﬁ{ of regisirdd agent afd title if applicable. (NOTE: Ragistered Agant SIW reqy/ad en reipstating} oate ¥
9. This corporaticn is eligible t%tisf its Intangible FILE NOWI!l FEE IS $150.00 . - )

Tax filingF;J requirementgand elects t:do 50. ¢ After May 1, 2002 Fee will be $550.00 10. $Iec:u;n %ag""*t'?’t’: Elnancmg 0 $5-%0 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontrioution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DP O Detete TITLE [ change {1 Addition §
NAME ADAM, FELIX NAME g
STREET ADDRESS | 3309 NW 7 STREET STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33125 CITY-57-21P o
TTLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET AGDRESS

e S [ECUC el e i e - . - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
TILE i [ Delete TITLE JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . [ Delete TITLE M change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2F
TTLE O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L, GITY-ST-ZIP

13. | hereby certify that the information suppléd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
indicated on this report or supplemeni
of the corporation or the receiver or

changed, or on an attachment addrgfss, with all other like empowered.

reper} 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
stee gfipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

information

AN TYHED OR PRINTED NAMI

J

E OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #




