| FILED
2003 FOR PROFIT CORPORATION . Mav 05.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # _ P98000042025 Secretary of State
05-05-2003 920193 029 ***150.00

1. Entity Name

EXECUTIVE E.T.C.A. CORP.

AV  $¥SBOC0

Principal Place of Business Mailing Address
16300 NE 19TH AVE 3309 NW 7 8T
STE 217 MIAMI FL 33125
2. Principzl Place of Business 3. Mailing Address
(7063 (. Dixie ku{
Suite, Apt. #, etc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
North HMiawvnwl  Beach. 65-0841453 Not Applicable
Zip Country Zip Country . o $8.75 Additional
33 i 6 o US Q 5. Certificate of Status Desired [l Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_ . Name
ADAM’ FELIX : Street Address (P.C. Box Number is Not Acceptable)
2801 NE 183 ST .
AVENTURA FL 33160 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_’J Signature, typad or printed name of regisisred agent and title if applicable. {NOTE: Registared Agsnt signalure required when rainstating) DATE

. FILE NOW!!! FEE IS $150.00 . )

L7 . 9. Election Campaign Financin, i

f;{ Atter May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbution. ° O fc?clSRQhIQgSE ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE [dchange [ Addition | &

NAME ADAM, FELIX NAME : S

STREET ADDRESS | 3309 NW 7 STREET STREET ADGRESS 3

GITY-ST-ZP MIAM! FL 33125 CiTy-§T-20P it
o

TILE 07 Delete TITLE [ Change [ Addition &

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-71P . - - CITY-ST-2IP -

TITLE [ pelate TLE [ change [ Addition

NAME . NAME

STREET ADGRESS . . STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE (] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 3 CITY-ST-2IP

5 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgted to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee @
changed, or on an attachment with an ac th all other like empowered.

SIGNATURE: ___ SIG UREFE:R /(l”;/ | 04/1 S /95 20S— & Y822

SIGNATURE AND TYPED vH PI#NTED MNAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




