2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

ECCOUNTING, INC.

P99000005360

Secretary of State

02-05-2003 90099 028 ***150.00

Mailing Address
333 GOLDEN BEACH DRIVE
MIAMI FL 33150

Principal Place of Business
333 GOLDEN BEACH DRIVE
MIAME FL 33160

A VA

2. Principal Place of Business

9835 NW 14 Street

3. Mailing Address

9835 NW 14 Street

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0893400 Not Applicable
P 33179 oS a P 33172 Cony sa 5. Certificate of Status Oesired (] gee;-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—— P PR — - s ———AR A PLRAR S sl Nél:n'e—‘-*"--—- _— - e — - -
ANTHONY SHALOM
SHALOM, ISSAC Street Address (PO. Box Number is Not Acceptable)
333 GOLDEN BEACH DRIVE 333 GOLDEN BEACH DRIVE
MIAMI FL 33160
ty Zip Code
GOLDEN BEACH, FL FL 33160

the obligationaof registeg:d agent.

SIGNATURE

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

2|3|2003

Signature, t4pad or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D O pelate TILE D [ Change [ Addition
NAME SHALOM, ISAAC NAME: ANTHONY SHALOM

sreer anoress | 333 GOLDEN BEACH DRIVE smeeTaooress | 333 GOLDEN BEACH DRIVE

ar-st-ze | MIAMI FL 33160 CTY-ST-2IP GOLDEN BEACH, FL 33160

TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME'

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - T T . T "STREET ADDAESS™] ™ e s e
CITY-87-2P CITY-ST-2IP

TITLE O celete TITLE S change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-§1-2p CITY-ST-2P

TITLE 1 Delste TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

indicated on this report
of the corporation or the r

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
; empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8-y 6230

;1] a/m.

] S
2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data BGaytime Phone #

CR2E034 (10/02)




