2000 UNIFORM Busmsfss REPORT (UBR) FILED

1
DOCUMENT # P99000061292 .
POLUN MSar 21t, 200(} % :00 am
EAGLE DEVELOPMENT, INC. ecretary of State
03-21-2000 90024 021 ***150.00
Principai Place of Business Maili:%g Address
4700 N.W. 72 AVENUE 4700 NW. 72 AVENUE
MIAMI FL 33166 MIAMI|FL 331665617 UaATITITEOU

i S NS
Suite, Apt. #, efc. Suite, Apl. 4, ele. DO NQT WRITE (8 THIS SPACE
City & State City & State 4. FEI Number Applied For

LS~ 09146 Not Applicable
i t i Cc iti
Zie Country Zp auniry 5. Certificate of Staius Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FERNANDEZ: MARCOS IR. Street Address (PO, Box Nurniber 13 Not Accepiable)
4700 N.W. 72 AVENUE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agenl, or both, in the State of Florida.
SIGNATURE
SIGNATUTE, ypad Of printed name of repieiered agent and e ap«;\'hcabbe {MOTE: Registarad Agant signatura raquiced when reinslating) DATE
. - "y . ' e "

9. This corporation s eligible to satisfy its Intangiole FILEE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O ndded 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Deete TITLE 3 change [T Addition

NAME FERNANDEZ, MARCOS NAME

STREET ADDRESS | 4700 N.W. 72 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33168 CITY-3T-ZP

THLE D O Delete TILE (Jchange [ Addition

NAME FERNANDEZ, MARCOS JR. NAME

STREETADDAESS | 4700 N.W. 72 AVENUE STREET ADDRESS

CITY-ST-ZIP M|AM] FL 33166 CITY-ST-2IP

TTLE O Delete TTLE O change {7 Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-2IP

TMLE O pelgte TTLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP LiTy-S7-21P

TILE 1 Delate TRLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

prlied with thi€ filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
fie and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wergd to executerbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g wi}%ﬂl otheér like empowered.

13. | herepy certify that the information g
indicated on this report or supplemgnta
of the corporation or the recei
changed, or on an atlachmesEie-ag

(@ I N 3-Ws0
/

“STENATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytma Phone #
|

SIGNATURE:

MR2EOA G/



