2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000066017

1, Entity Name

EGO-SEA CONSULTING, INC.

FILED
Secretary of State

(03-09-2000 90089 020 ***150.00

Principal Place of Business

%N GONDOLIERE AVE.
CORAL GABLES FL 33143

Mailing Address

501 GONDOLIERE AVE.
CORAL GABLES FL 331436306

2. Principal Place of Busingss 3, Malling Address

R AR

Suite, Apl. #, atc. Suitg, Apt. #, atc.

DO NGT WRITE IN THIS SPACE

City & Stale " ity & Stale 8, ¢ Nurroes - Teopied For
ég) -0 ? '7(& VS Z ~fNot Applicable
Zip Couniry Zip Country « . . $8.75 additional
: 5. Certificate of Status.Desired 3 Foe Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Noame -

EGOZL Luis Street Address (PO, Box Number is Nol Acceplable)

501 GONDOLIERE AVE. ¥ Numm® \

CORAL GABLES FL 33143

City Zip Cote

FL

SIGNATURE

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

Signalure, typeo or printed name of registered agent and fitle it appicable.

{NOTE: Ragistared AQant signature redifired whan reinstatng)

DATE

9, This corporation is sligible to satisty its Intangible
Tax filing requiremenit and elects to do so.
(Ses criteria on back)

FILE NOW ' FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Moke Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

B
" OFFICERS AND DIRECTORS
PRES ‘be:d? . O3 el

11 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11,
TNE TIE L U ‘J‘ ‘ EGO 2 f. [cnange  [sdition
NAME Z ¢’ /\; é- £ 02 j NAME } ~-
STREET ADDRESS - L_ /@«EZ STREET ADDRESS S ol 6’ eN DOLY €L U
ovsrze | SO0 é_gﬁ? ¢ , CINY-ST-2P Cove) @Qables £L. 33193 4 30¢0)
TLE b b e ) JCnange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-4p CIEY-ST-ZtP

HILE e = Delets——— & _THLE. S - - - —— 10 Lhange - — (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TTLE ] Change [} Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
SITE-S1- 7 Ty -5T-2P
THLE 1 Defete TILE [ Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-53-2 , COry- 51-21P

- "
TILE 3 Detetg TITLE Ochange ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-29

13. | hereby certly thas the information sunnlied with this fitin,

changed. or on an aftac th an addre:

ingicated on this repert or supplemental report is rue and accurate and that my signat

does nat qualify for the exemplion slated in Section 139.07(2)(0), Porida Statutes. | urther cetlify that the information

vre shall have the same l2gal effect as if made under oath; that | am an officer or director

of the corparation or the feceiver or trustee empowered 10 execute this repornt as regquired by Chapter 807, Flarida Statules; and that my name appears in Black 11 or Block 12 if
] ~with all other ke empowered.

S Loz

3400 Zos N LYA

Date Daytrna Prone #

May 17, 2000 8:00 am

CREED34 (9/99)




