FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P98000044885 Sécretary of State
1. Entity Name 05-21-2003 90187 035 ***550.00
E & K GROUP CORP.
Principal Place of Business " Maifing Address
7140 COLLINS AVE 7140 COLLINS AVE
MIAM! BEACH FL 33141 MIAMI BEAGCH FL 33141
S — WAL TGN RAC
Sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECX HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
65—0841383 Not Applicable
Zp Cauniry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
" 87 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTERO’ PEDRO Sireel Address (P.O. Box Number is Not Accaptable)
7140 COLLINS AVE
MIAMI BEACH FL 33141
' City FL [P Coae

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

SIGNATURE
) Signature, typed or printad nams of registérad agent and titla if applicabls. {NOTE. Registered Agant signature reguirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! .
9. Election Carnpaign Financin
M After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁmtlrigb utilon. ° O fc%e(tﬂcxh?—'ii: ¢
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [Jchange [ Addition
NAME QUINTERO, PEDRO : NAME
steeT anoress | 7135 COLLINS AVE #1615 STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL 33141 CITY-ST-2IP
e 3 etete e [ Change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
JTTE B - -3 Delete. TITLE - . ©ro—-ew =~ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE {1 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CiTy-81-2IP CITY-87-2IP
ITLE - O Oealete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE ] Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP N CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in.Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc agcyrate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trieSiee empowered tgexecuUtEyhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ith 3 ith all dther like erhpowereg

SIGNATURE: __ SIECEA VAR eI REET 'ﬂ/dtu 20526/ 9300

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR I Dad Daytime Phone #

AV 0ServeD

CR2E034 (10/02)



