2000 UNIFORM BUSINESS REPZSRT {UBR) & o wwomoe e

1. Entity Name
ECONS.COM. ING May 24, 2000 8:00 am
Secretary of State
- - 04-21-2000 90171 021 ***150.00
Principal Place of Business WMailing Address
7743 DOUBLETON DRIVE 7749 DOUBLETON DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-363¢
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4, FElNumber Applied For
LS-0qHeSE Not Applcati
i tr i 1 : ith
Ze Country ap Cauntry 5. Certificate of Status Desired O gg‘gg‘lﬁg‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — M%rg—-&i-p-&"g -
SPIEGEL & UTRERA, PA Street Address (P.O. Numbet s Not Acceplable)
343 ALMERIA AVENUE TIUG DO BLETOS b AN €
CORAL GABLES FL 33134
City E) | ip Code
detrng fened FL |*890vs
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o l{oth. in the State of Flodda.
SIGNATURE enoaue 2 PKS Do IE(L 3/5&/5.30::
1t 2nd til it applicatia, (NOTE: Registerad Agent signature requirdd when rainstaiing) DATE
7 fy s Imtangib FILE NOWt FEE IS $150.00
8. This corporation is eligible to satisfy its Intangible i 1 10. Electi i Fi .
Tax filing requirernant and efects 1o do o, After MAY 1, 2000 Tee will be $550.00 Erﬁztlgzrf;aén:na;?gmigx:mmg W ﬁﬁgﬂ:&g?ﬂ
{See criteria on back} £ Make Check Payabie to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 11 _
e PSTD [ celete e DO change ] Addition | B
HAME JPKIS, ERWIN HAME %
STREET ADDRESS | 7749 DQUEBLETON DRIVE STREEY ADORESS 9
crv-s-zp | DELRAY BEACH FL 33446 civ-sT-2p &
[ia
TILE ) Defete THLE O change  {TJ Addition | 3
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-ST-2iP - ciry-§7-201P
TIME [ Dette e [ change [ Additign
NAME NAME - . -7
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SI-7IP
TITE (] Dolaa TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gy -81- 2
TITLE O Delete THLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T- 29 CIY-ST-ZP
ME O oeiete THE ’ Oerage T Adgition
NAME NAME
SFREET ADDRESS . STAEET ADDRESS
CITy-§T-2P CaTY-ST-2P
13. | hareby certity that the information supplied with this iiling does not quality for the exemption gtated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus 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 Of ¥ne receiver of ustee ernpoweres 10 execule his repor as requited by Chapter 807, Florida Slatutes: and that my name appears in Block 14 o Blogk 121
changed, or on an attachment wifh an address, with all other like empowered.
SIGNATURE: e, ;\—-\—(-L—-—- EAAD LN "Z—cpcét-\ 3/'30/14500
] smnuasmnnmemmewmm OFFICER OR IIRECTOR oy 33 ) a\' Cate Dayime Phone ¥




