2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044885

1. Entity Name

E & K GROUP CORP.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90134 007 ***150.00

Mailing Address

7140 GOLLINS AVE
MIAMI BEAGH FL 33141-3212

Principal Place of Business

7140 COLLINS AVE
MIAMI BEACH FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LUUratdd

ARV AW

DO NOT WRITE IN THIS SPACE

City & State " “City & State 4, FEJ Number Applied For |
65-0841383 Nat Applicable
Zi Count i -
® ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fea Required
& N?,f“‘ﬂ",d Address of Cl._lg'f_n_t Registered Agent o 7. Name gﬂq Address of New Registered Agent
Narme

QUINTERO, PEDRO

—— by w4 e e et g —

Street Address (P.O. Box Number is Not Acceptable)

7140 COLLINS AVE
MIAMI BEACH FL 33141
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.
SIGNATURE
Signaturs, typad or printed name of registered agent and titte if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
_8. This corporation is eligible to satisfy its Intangible ~- +=FILE NQWI!l FEE IS $150.00 - 30. Election Campaign Fnancing $5.06 May Be )

Tax fling requirement and elects 1o ds so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. ~ OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Oelete TITLE B8 Change [ Addition |
e QUINTERO, PEDRO e siNtEro Pedeo 3
streeT aDoRess {7135 COLLINS AVE., PH 14 STREET ADDRESS 135 Co l\;“s MG ' *"19“0 §
CITY-ST- 21 MIAMI BCH FL 33141 or-size | fAY P, (bch Pl 32U §
TMLE [ pelete TILE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pefete I e {7 Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS - - - --

CITY-ST-2P CITY-5T-2P _

TITLE [ Celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-$T-ZP .

TITLE O petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

Tme . [ Delete TINLE O change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P ! [/ CITY-§1-2P

gualify far the
e and that my s
& this report as r

13. | hereby certify that the information suppli
indicated on this repart or supplemental
of the corporation or the receiver or trustpe e

exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre ' empowered.
Co A 2 .- g‘g(q
SIGNATURE% P e e X bb 24 ~138®
SIGNATURE AND m-rErlmuE OF SIGNING OFFICER OR DHRECTOR I Dae Daytime Phone #




