2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;JmIZ/IENT # P98000052405

EAGLE TRADING GROUP, INC.

/ Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90106 049 ***550.00

/

Principal Place of Business

3211 PONGE DE LEON Bev #204

§AYOAN

- 3. Mailing Address

IR A AR

7-

SO0

BRI

BRY\WIE PRIVE

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ;
e #2020

City & State

Ty FL

SR IS

Applied For
Not Applicable

4, FEI Number
Y 650863611

legj/éé Co?:?ﬂ' Zibjféo

1T Co?l} 2

$8.75 additional

. rtifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e 2 LFPAND S TITRr Y ECAH I

ALFONSO MONTOYA ECHAVRI

Street Address (P.O. Box Number is Not Aéceptable) /

/?0 BIYINE DEIVE 12/TE 5202

7307-N:-W. 79TH TERR.
iy-2 ol

S Tl IN Y /TG FL | 3%760

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

the otligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad name of registered agent and titls if applicable

{NOTE: Registered Agent signature raguired when reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing requirefhent and elects to do so. After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

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

TMLE PSD 1 Delete TILE Pro [JChange 7] Addition
N ECHAURI, ALFONSO M e E PR, RLAPRD 1Y

STREET ADDRESS 3ZW STREET ADDRESS Jo0 BA /W 'z D VI T’/ TE 2O 20
CITY-ST-2P cO LES FL 33134 CITY-ST-21P T hee . L O

e O celete TrLE ey Y 7 % Honange [ Adoition
NAME NAME

STREET ADDRESS . STREET ACDRESS

ory-sT-z | } . e Cmy-s1-ap N .

TITE [ Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-ZIP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TNLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true an

of the corporation or the receiver &
changed, or on an attachme

555, with all other like e

does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
stee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ST EN S

wered.

SIGNATURE: _

7 SIGNATURE #4iD TYPED OR PRINTED BAME GF SIGNJNG OFFICER OR DIRECTOR

= ‘Sawme Phone #

Cete // 4 "/

CR2E034 (4/02)



