2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000069142 Apr 11F12]68:(])) 8:00 am

1. Entity Name

E & P SERVICES, INC. | ecretary of State

04-11-2000 90009 002 ***150.00

Principal Place of Business Mailing Address
14721 DADE PINES AVE 14721 DADE PINES AVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2627

N

s T S of | ias Usaqeorse v | MM

Sulte, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Glty & Stale - City & Stat 4. FEI Number Applied For
m 40N \}\65 y - {/L m%mu Zﬂk% IL : -bo- 092930 b Mot Applicable
I ; ' $8.75 aaditional

gzg 0\ L‘ Qﬁna.]_)% Bzﬁo ‘\_/l . Couhlthé 5. Certificate of Status Desired [ Foe Required

8. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent

Name
M"-LAN! STEPHEN T Street Address (P.O. Bex Numt;er is Not Acceptable}
7685 SW 104 STREET STE 200
MIAMI FL 33156
City Zip Code
/ /] FL

8. The above named tfy submits this statement for th p’yrpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE g f-[ o ©
Signature, thoad or printad nama of registered agent andrle if applicable (NQTE' Registered Agenl signature required when reinstating} DATE
9. 1h|sf?orporam.3n is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to 40 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE D [ Delete TITLE [ ctange [ Addition
NAME ELCORO, CARLOS NAME
STREETADDRESS | 724 LENOX AVE APT 4 #4 STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 33139 CiTY-8T-ZIP
i3 D [ pelete TITLE [ Change [ Additicn
NAME PFEIFFER, GEQRGE NAME
STREET ADDRESS | 2401 SW 136 AVE . _ || STHEET ADDRESS ' o L .
orv-s-2¢  |"FT LAUDERDALE FL 33325 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-ZIP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP /’] CITY- ST-2IP

s not pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate Bnd that my signature shall have the same legal effect as it made under cath; that | am an officer or director

te this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if
owerad.

13. | hereby certify that the informatfon supplied with this filing d
indicated on this report or supglernpntal report is true and ac
of the corporation or the receivpr of trustee empowered to exe
changed, or on an anyvent it an address, with all other like

SIGNATURE: ¥ <T [ = fhs by 1{0(’\»0 (309\361 1225

IGNATURE AND TYPED QR PRINTED NAME OF tIGNING OFFICER OR DIRECTOR 14 Dats DEytima Phone #

~

CR2E034 (6/99)



