.2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Po‘.CUMENT# P98000092818
Ld Emity Narma

ECHFVERRIA ENTERPRISES, INC.

03-26-2002 90064 009 ***]150.00

Mailing Address

5098 AIRPORT HD
NAPLES FL 34105

Principal Place qf Business

5098 ARPORT R3:
NAPLES FL 34105

e - —

.

2. Principai Place ¢l Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  _ “a _ | 4 _FEINumber .. Applied For
. T 650874692 Not Applicable
i i Ci .
e Courtry ap ountey 5. Cerificate of Slatus Deskeg ~ []  $8-75 Acaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agent
—— N Name
ECHEVERRIA, MIGUEL Streel Address (P.O. Box Number is Not Accaptable) Toor T -
5098 AIRPORT ROAD
NAPLES FL 34105
City FL 2Zip Code
8. Tha above named enlity submits ihis statement for the pu:poée of changing its registerad office or registered agent, or bath, in the Stata of Florida.
SIGNATURE . e
. Sigrutyre, typed of printed dame of rogisiersd agent and tile it aanie-bhl_ (NCTE: Fagisierst AQant SKxIAILNE [oquUired whon reinstoling} DATE
- . . . N . N i) ha
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS 5150.00 10. Election Campalgn Financing $5.00 way Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. ] Added to Fees

{See criteria on back) d Make Check Payable to Departinent of State
1. "OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD ) Delets “Tme D) change [ Addition
NAME ECHEVERRIA, MIGUEL NAME
smeeT apoaess | 5088 AIRPORT RD STREET ADDRESS
CITY-57-2P NAPLES FL 34108 ¢ITY-ST-7P
TME O Deters TnE [ Change ] Addition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CirY-$1-2iP CrY-S7-2Ip
e [ Detete TLE O Change [ Addilion
NAME NAME
| STREET ADDREGS e oo s St meeme e vmisin 5o i SIREELADORES e S e
CITY-5T-2P T TN s | T T T e e e e —
e O patste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-51-2P
113 7 Delets TIME () Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-SI-2P
e O oeiete E [ Change 3 Addifon
NAME HAME
STAEET ACDRESS STREET ADDRESS
CITY-51- 2P ~ CITY-ST-2P

Fration\supplied with this fiing

bpplemantal report is true am
iver or
t with alt agdress, with all other like empowered.

PRTURE REQUIRED

L]
«2. | heraby certily thal the infoq
+  indicated on this report or
of the corparation or the re
changed, or on an atlachme
]

does nol qualily for the examption stated in Section $19.07(3){i}, Florida Statutes. i further certify that he information
accurate and that my signature shall have the same legal effect as 4 made under oath; that | am an officer or director
stee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

SIGNATURE: {3 :

D OR PRINTED NAME OF UGNING OFFICER OR DSRECTOR

< 3oz

CR2E034 (9/01)

S

Mar 26, 2002 8:00 am
Secretary of State

AhASsL sasdad,




