2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000005360 Apr 07,2000 8:00 am

1. Entity Name

ECCOUNTING, INC. ecretary of State

04-07-2000 90066 031 ***150.00

Principal Place of Business Mailing Address
817 NE 26TH AVENUE 817 NE 26TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 330092902

I

2. Principal Place of Business 3. Mailing Address “ll’lm |'I m'l " II

[

333 Golden Beach Drivel 333 Goldep Beach Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad Far
Golden Beach, Florida Golden Beach, Florida 65‘03?35‘00 Not Applicable
3160 Count s 3160 T8y 5. Certificate of Status Desired [ ?e%gg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - — - -
Isaac Shalom

SHALOMr ISSAC Street Address (F.O. Box Number is Not Acceptable) |

817 NE 26TH AVENUE 333 Golden Beach Drive

HALLANDALE FL

Cit Zip Cod
Y Golden Beach, FL 5% 1D6eO

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tepne. Shalom Digeche /Fmﬂm—‘ LJMJ3(7—°°°

ed or prifad nama of registered agsnt and title if applicable (NOTE: Registersd Agent signature required when reinslating)

8, The above n

SIGNATURE

9. This corparation is eligible 10 satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ' - ‘
Tax frlingprequw'rementgfand elects toydo so. ? After MAY 1, 2000 Fee will be $550.00 18. _!-;Iectnﬁn ((Zjacr?pai\gg F.lnancmg B fdsdgo hl'lay Be
{See criteria on back) O Make Check Payable to Department of State rustund Gonirbation. ed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE TJchange  [J Addition
NAME SHALOM, ISAAC NAME
sTREET ADDRESS | §17 NE 26TH AVENUE STREETADDRESS | 333 Golden Beach Drive
orv-S1-27 | HALLANDALE FL 33009 ory-St-2 Golden Beach, FIL 33160
TILE O peete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2P
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
CiTY-ST- 2P CIFY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ pelate TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

13, i heraby certify that the information supplied with this filing does not qualiy for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further cerdily that the information
indicated on this report or supplemental 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 the MScivE or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgnt lylth #n address, with all other like empowered.

SIGNATURE: U AR SR e d ‘g, Joo 5054330

RE AND TYPEMDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * ' Date Daytime Phone #

i o€

CR2E034 (9/99)



