———————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E & K GROUP CORP.

P98000044885

Principa! Place of Business

7140 COLLINS AVE

MIAMI BEACH FL 3314

Mailing Address

7140 COLLINS AVE
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Aggress

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

FILED

1

1

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90274 015 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 650841383 Applied For
Not Applicable
Zi Countr Zi ount iti
P ¥ P Couniry 5. Certificate of Status Desired O $8.75 Additional
, Fee Requirad
- 6. Name and Address of.Current. Registered Agent _ - 4 "o Smew - - T.:Name and-Address of New Reglstered Agent -~ = - -
Name

QUINTERO, PEDRO

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

7140 COLLINS AVE
MIAM! BEACH FL 33141
City FL Zip Code
[8
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ' i
5
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Il
. L o ) ™
9. This corporation is sligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departinent of State

Trust Fund Contribution.

Added to Fees

Y

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11 -
TILE D [ Delete TITLE [ change [ Addition §
NAME QUINTERO, PEDRO NAME &
staeer aooress | 7135 COLLINS AVE #1615 STREET ADDRESS FO'S
CITY-ST-21P MIAMI BCH FL 33141 CILY-ST-ZiP~ u
TITLE [ pelete TITLE [JChange [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TLE O patete TITLE [ Change [ Addition
ng T TR e e e P W S s el YD m T w . e ~ NAME - g} - TETTET I T s e D . T T ey mem n amim - - -l =
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-7IP

e (1 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2P

TITLE [ pelete TITLE ' [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-21P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP / / CITY-5T-2IP

13. ! hereby certify that the information supplied with thig filing dgés not qualify for the exem
‘Curate and that my signature shali have the same

indicated on this report or supplemental report is tr
of the corporation or the receivlr or tru

empaw)

and

ecute this report as re

ption stated in Section 119.07

(3)(i), Florida Statutes. [ further certify that the infermation
legal effect as it made under oath; that | am an officer or director
quired by Chapter 6807, Florida Statutes: and that my name appears in Blockf11 ar Black 12 it

D

changed, or on an attachment with an ress, wj r like empowered.
] Y
SIGNATURE: ___S LRSIV A SNE St \1NRO PAC B6193 0
SIGNATURE #n rPEHOWOFSIGNING QFFICER OF DIRECTOR Data Daytime Piong 4
:I —— ™




