2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PQ9000072877

1. Eniity Name

EKLIPSE 99, CORPORATION
Principal Place ¢;i Business Mailing Address
903 CAPRI ~S-GAPR~
GORAL GABLES FL 33134 CORMC-OABES F- It dedire

2. Principal Place of Business 3. Mailing Address

Suite, Abi. #, atc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

02-16-2000 90055 041 ***150.00

M

R BHAT AR

DO NOT WRITE [N THIS SPACE

[

HAbe

Cityastate  __ [ Ciy&sme 4. FEI Number - Appliad For
777/,47)7/, S~ 5 -2 4[09 23 Not Applicable
Zip Country 2 Country ._ . $8.75 additional
j 3 / 3 v Py ’4_ . 5. Cerlificale of Status Desiret O Fee Required
8. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
EDUI‘\‘RTEZ, JOSE € Street Address (P.O. Box Nurnber is Not Acceptable)
903 CAPRI .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its tegisteled office or registered agent, or both, in the Sate of Forida.
SIGMNATURE
Sigriatyra, typed o? printad nama of registarad agent and itla if apphicatie. (NOTE: Fagistered Agen! Signaturd raguirgd when renstanng) DATE
8. This corporarion is shigible to satisfy fis Intangivle FILE NOWI! FEE IS $150.00 0. Electi e
. El
Fe filing recuirement and elects to do 80, After MAY 1, 2000 Fee wiill ba $550.00 1 Trsg:'ﬁzn%a&pﬁ;?;ugg‘:”c'”g f{%gqu'@éfe
{Sea criterla on hack} a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D 3 Delete ME [lorange [ Addifion | §
NAME RODRIGUEZIZNAGA, CLARA § NANE &
STREET ADDRESS | 903 CAPR) STREET ADORESS 2-;:
CIrY-s1-21P CORAL GABLES FL 33134 CHY-ST-2P w
&
THLE 1 Delete THLE [ClChange [ Additicn | O
NAME NAME
STREET ACDRESS STREET ADDRESS *
1 CIPY-SE-21P~— OITY-§T-20
" me 2 Delste TITLE ) Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
me ] Delete TIRE [Jchange ) Acdticn
] MAME NAME
| STREET ADDRESS STREET ADDRESS
p Gv-5T-29 CITY.ST-ZP .
Y OTnE ) pelee TLE Py chamge [ Aadition
| NAME RAME
STREET ADDRESS STREET ADDRAESS
‘ CTY-ST-2P oiry-57-29
1 TILE [ nelete ME [ change  [J Aditicn
D ONAME NAME
_ STREEY ADDRESS STREET ADDRESS
Y- 57 2P CHTY-ST-20P
13, | hatsby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3%1), Flarida Statutes. | further certify that the information
indicated on this report or supplémental report is lrue and accurate and thal my signature shall have the same legal sffect as if mada under oath; that I am an officer or direclor
of the ‘corporation.or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmant with an address, with all other iike empowered. .
= :\' T 9‘ / - »
SIGNATURE: ,?/0%9427

)z'a\e

Daytime Phone # J




