2000. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000017847

1. Entity Name

EEG PROPERTIES, INC.

FILED ;
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90109 048 ***150.00

Principal Place of Business Mailing Address
4450 NW 128 STREET 4450 NW 126 STREET
MIAMI FL 33054 MIAMI FL 33054-5126
i S A AR
7400 NW 37TH AVE 7400 NW 37TH AVE
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
MIAMI, FLORIDA NIAMI, FLORIDA LS -0 {¢ ? Nol Apglicable
%%147 COBKE)E 2%3147 COUBXDE 5. Certificate of Status Desired O gg'ggqlﬁ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIOC GRILIO
ROBLEDO’ ANTHONY - - Street Address (P.CrBox Number is Not Acceptabla)
8180 NW 36 ST, #100
MIAMI FL 33166 7400 NW 37TH AVE
““MIAML FL | 55157

B. The above named entity submits this statemert j&t th¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~
Signature, yped or printed name of registered agent and bike If applicable (NOTE" Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangiblg FILE 1! FEE IS $150.00 . o
Tax fiLingprequirementgand elects t;y do so. o After Mfirfvzvooo Fee willsbe $550.00 10. $Iecnon Campa\gn lfmancmg $5-00 May Be
= rust Fund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e O Celete TLE PTS O change X1 Addition |
NAME NAME GRILLO, FLIO 22
STREET ADDRESS seeTanoress | 7400 NW 37TH AVE §
CITY-§T-2(P CITY-ST-2IP MIAMI,FL 33147 ﬁ
TITLE O pelete TITLE [ change [ Addition | O
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME e —— - NAME o oo | s i e =
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TMLE [ Delee TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or rustee empowered lo execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aH other like empowerad.

Y T
}":;_N‘JELED

9

SIGNATUR

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N /4/@ 205 &1 -9975"




