2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092818 - Jan 26, 2001 8:00 am
1. Enity e Secretary of State

ECHEVERRIA ENTERPRISES, INC. _ 01262001 900N2 033 **¥¥1 50,00
Principal Place of Business Mailing Address
5096 AIRPORT RD 5098 AIRPORT RD
NAPLES FL 34106” . NAPLES FL 34108

3cos” 3o

2. Principal Place of Business 3. Mailing Address ”Il"l“ ||| ||||

WA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gy &Stete e, - e o [ Ciy&Slate 4. FEINumber  pE. (1874600 Applied For
GRS R e Not Applicable
= - B - ] v
‘P Country Zip T Country S, Certificate of Status Desired O $8.75 Additional
2 *-f/9/ ‘ S ‘// ES Fea Aequired

6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

MG OET (S e VERRES

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

YG?? A--'i[fo(‘;.r_.@(

Y Mgl FL [ 2%os

~ ) ) . .
8. The above namgd entfty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. /

SIGNATURE

i
l

13. | hereby centity that the infDrmygtion supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report g supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceivier or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 cor Block 12 if
changed, or on an attachmentfwith an address, with all other like empowered. ,

i
\ /16 /)
T/

SIGNATURE: I

EISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

¥ T

Signaturel 19 el or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DAf

B This™ i 5 : : — s N oW : 00 i e I - -

87" This Cofporalions Sligibte to satsfy Its intangibte ‘—FEE-ISlnﬁ-EO-G" 10 Eiaston Carpaign Fnancing $5.00 Wy 5o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wil!l be $550.00 - 0
o Trust Fund Contribution. Added o Fees
(See criteria on back} [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PSD 3 Celete TILE O] change  [] Adction | S
NAME ECHEVERRIA, MIGUEL NAME e
STREET ADDRESS | 5088 AIRPORT RD STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34106 CITY-ST-21P b
o

TITLE O pelete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS ) -

_ov-st-ze _ | - " T =) ciy-si-zp
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP . . CITY-ST-2IP
TITLE o [ petete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



