2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P99000033878

1. Entity Name

EASTER ISLAND CORPORATION

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90182 020 ***158.76

Mailing Address
t21 SE 1 STREET
STE 614

MIAMI FL 33131

Principal Place of Business
121 SE t STREET

STE 614

MIAMI FL 33131

e A

LT

2. Principal Place of Business

120 s 3 FC

i %“i AW

UGSt

Suite, Apt. #, etc.

gApt # etc& 3

DO NOT WRITE IN THIS SPACE

ity & Stat y & State 4, FEI Number Applied For
p ‘p(- ‘-L 65-091 1392 Not Applicable
Country $8.75 Additional

B JGL?; “Us Z%c(zf.p

us

5. Certificate of Status Desired

%

-_Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

RAHALTFARMAT
+24-6E—-5TRERT
SH-iH4—

MIAMIFL 33131

AL

Name

Sota , Loeepnn & -

Strﬂresée Box Number f Not Accepta?e;z B R-

FL

“~ Mi8m; BHIG3

8. The abdve named entity submits thi :‘atfwmt for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SO0 | LorenNZo &~

SIGNATURE

o1fiufz

Signatura, typed or printed nanf of registered agent and litls if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

[ DATE

!
8. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

y Tax filing requirement and elects to do sc.
! (See criteria on back) ¢

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ﬁngmg TTLE P2TD ‘,’{Change L] Addition
NAME SOTO, LORENZO E NAME 2OTO, Lo RENZS E -

sieeer appess (121 SE 1 STREET # 614 STREET ADDRESS | =3¢, 27 =3 iJC»U o3 P

crv-st-p |MIAMI FL 33131 CITY-ST-2IP MmrAms, Feo B2iF3

TITLE vD ﬂnemte THTE P hange ] Addition
NAME RAHAL, ELDER FARHAT NAME RHHFM.- ELD=ERE .

streeT Anoress | 121 SE 1 STREET # 614 STREET ADDRESS - S(_,U {3

orv-s-zp |MIAMI FL- 33131 CITY-ST-71 M," M ) ~C 33(?3

TITLE [ Delete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P £ITy-51- 2P

TILE [ Delete TITLE [JChange  [J Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP oY -ST-7P

TITLE 1 Delete TILE [C1cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pekete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$T-2p

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true ang 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 receiver or tru

changed, or on an attachment with an gddrees, with all ather like empowered.

SIGNATURE: -

SIGNATURE D=QUIRSBR, weeNzo E- 1

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

AY 089620

CR2E034 (9/01)

205- 267-3899

SIGNATURE ANf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a

ufoz

Daytims Phone #




