2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052405 FILED
1. Entity Name May 19, 2000 8:00 am
EAGLE TRADING GROUP, INC. Secretary of State
05-19-2000 90066 038 ***150.00
Principal Place of Business Mailing Address
7307 NW 79TH TERRACE 7307 NW 79TH TERRACE
MEDLEY FL 33166 MEDLEY FL 33166-2211
R v (RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEl Number Applied Far
65-086361 1 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁfﬂﬁonal
- B.-Name.and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name - T
ALFONSO MONTOYA ECHAVRI Street Address {P.O. Bax Number is Not Acceptable}
7307 N. W. 79TH TERR. ]
MEDLEY FL 33166
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
B e wauso. " | AterMat 1 2000 Feowilbegoango | "0 EectorCameagn Francig " $5.00 oy e
hgp ' ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PSD O Delete TITLE Ol change [ Additien
NAME ECHAURI, ALFONSO M NAME

STREET ADDRESS | 7307 NW 79TH TERRACE STREET ADDRESS

CTY-ST-2P MEDLEY FL 33168 CITY-57-2P

TITLE [ Delete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY -§T-20P
ME o |, e [ pelete TITLE [ cChange [ Adtition
NAME _ T i I T T e —l
STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 6T-21F

TITLE 3 pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 1 19,07{3)(), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or {ru; powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment with ddregs, with all other like &
SIGNATURE: s s e — e 29/ %2
SiG&TUH?{Dﬂ' D OR PRINTED NAME SIGNJNG OFFICER OR DIRECTOR Date / Daytime Phone #

> ¥ . 7

ey

CR2E034 (9/99)



