FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £ Stat
DOCUMENT #  P99000000452 Secretary of State
02-26-2003 90125 032 158.75

1. Entity Name

ECT COMPANY

Principal Place of Businegs Mailing Address

8286 NW 56 STREET 8201 NW 66 STREET

MIAM! FL 33166 SUITE 4

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65'0884633 Not Applicable

Zip Country Zip Country $8.75 Additional

: . Desi
5. Certificate of Status Desired Fee Required

AP

Avs

6. Name and Address of Current Registered Ag.em 7. Name and Address of New Registerad Agent
Name

COMITRE, MAURICIO F
8286 NW 56 STREET
MIAMI FL 33166

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
x the obligations of registered agent. X

SIGNATURE
. Sigriature, typed or printad nama of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirac when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) o
9. Electionn Campaign Financin
After May 1, 2003 Fe? will be $550.00 . Trust Fund Copntr?bution. ° O fgi.tg!?ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - 1DPS O Delete TIME [J Change [ Acdition
HAME COMITRE, MAURICIO F NAME
STREET ADCRESS | 8126 NORTH WEST 74 AVE., STE. 3B STREET ADORESS
CITY-5T-2P MIAMI FL 33168 CiTY-§T-2IP
TITLE DVT [J Delete e [ Change [ Addition
NAMIE COMITRE, MAURICIO F NAME
STeEET A00FESS |8125 NORTH WEST 74 AVE., STE. 38 STREET ADDAESS
Lmv-st-ap - MIAMIFL 33168 . . — e e _ -~ QR CmY-ST-ZP - A L
TiTLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-71P
TITLE 1 pelete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Agdition
NAME NAME
REET ADDRESS STREET ADDRESS
-57-2p / CTY-5T-21F

12. | hereby certify that the informaticn s bplied with thie filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemeghtal report ue 2Ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver oftrustee eppowegd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an addrgg )

328, wigr all other like empowered.
SIGNATURE: ___SC. t%iE REQGRERE | Maurivis t/ "ﬁ/d 3 ( xs) 7/§- 3882

RE ANrTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone #

CR2E034 (10/02)




