——

2003 FOR PROFIT CORPORATION

UNIFQRM BUSINESS

N

LA

127

DOCUMENT #

1. Entity Name
ECHEVERRIA ENTERPRISES, INC.

REPORT (UBR)
P98000092818 g

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90212 047 ***150.00

R A —_ =
ECHEVERRIA, MIGUEL
5008 AIRPORT ROAD
NAPLES FL 34105

Principal Place of Business Mailing Address

5098 ARPORT RD 5098 AIRPORT RD .

NAFLES FL 34105 NAPLES FL 34105 -

2. Principal Place of Business 3. Mailing Address ||“|‘III ||I |I||| ll"’ Ilm "m Ilm ||“| ““l “Ill ml“““ ““ |I|‘
Suite, Apt. #, etc. Suita, Apt. #, ote. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0874692 Mot Applicable
Zp Courtry Zp Country . Cortfcato of Savs Desied - [1 S+ 79 Addiene
— 2 "5, Nomu and Address of Current Reglatered Agent P A ‘-Tanmwmnuzotwﬂeém‘ﬁﬁm T -
T Name . : T '

Strest Addrass (P.C. Box Numbar is Nat Acceptable)

City

Zip Code

FL

8. Tha above nemed entity submits this staigment for_the purposs of
iPe obligations of registered agent. pet

changing its registered ollice orjregisterad agent, of both. in the State of Forida. | am familiar with. and accept

bR ut 2

SIGNATURE

ggmn.wwupmmdwwam.mmnmm. (NGTE: mmmmWrwmmﬂﬁm DATE
7 Y = T i " 00 MayBa |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Foes
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Pg% T O Dotess e - Ochange [ Adition g :
NAME E MIGUEL ' N =]
steer aporess | 5098 AIRPORT RD STREET ADDRESS . §
anv-sr-ze | NAPLES FL 34108 oIFY-51-2° g .
e ] Delete O3 Ctange [ Addition %
NAME
STREET ADDRESS
emy-stap L
Clme_ . — Oloews____N T - w= =a=. -] Changew= (] Addilion | =+,
NAME - '
STREET ADDRESS
CITY-ST-2IP Cy-ST-7P
(13 2 oslzte LE Clcnange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P Ty -57- 2P
ME ] Detet O change [T Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cmy-ST- 1P
TME O peiete 13 changs ~ [ Addition
MAME
STREET AODRESS STREET ADDRESS
City-S1-2P CITY-ST-7P
12. | hereby cerlify that #he informatipn supplied with this ﬁ!ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppl tal gzport is lrue and accurate and that my signature shall have the same lagal eflect as if made under oath: that | am an officer or director
of the corporation of the receiver r trusiga em, ered to execute this repori as required by Chagpter 607, Fiorida Stawtes; and 1hay my name appears in Biock 10 or Biock 11 if
changed, of on an attachmanit with a! dress, with all other ke empowered. ! ) /
SIGNATURE: __ SIGEATURE REQUIRED 2/19 5005
/ Daytire Phone #

smmnami‘?('fﬁonmwmsmmﬁmmm

1)

—




