~ 2001 UNIFORM BUSINESS REPORT.{UBR) Jun 06F%%(F1D8:00 am

DOCUMENT # P990000730156 | Secretary of State

1. Entity Name
E & E FLORES, INC. 05-14-2001 90230 (29 ***150.00

Principal Place of Business Mailing Address
e SeJ TR

1075 SE 17TH STREET 1076 SE 17TH STREET '
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33116 —

Suite, Apt. #, ete. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0942848 Applied For
' Not Applicable
- 3 -
p Country Zp “ountry 5, Ceniicato of Status Desied ~ []  PO-7D Additional
- Faa Required
|+~ _azz~-_B..Name.and Addrags of Current Registered Agent . Ll - -.7. Nama and Address of New Rogistered Agent _ . .. _ - [

Nama
- . . Eduardo-.1. -Flores—«—--—--—

PN , E 0 A Straet Afd esy (P.0. Box Number is Not Acceptable)
1075 SE 17TH STREET 075 SE 17th st
“FORT LAUDERDALE FL 33316 Fort Lauderdale, FL 33316
- City Zip Code
. FL
8. The abave ?méi ent'/ 7 submits this ;l;u;/m r sae of changing ils recistered office or registered agent, cr bath, in the State of Flerida.
A - — -
SIGNAT W . L Z’ ¢ S5 -3/
wg W,mummdrq!mﬂwmmﬂmm‘ [NOTE: Rr gisterad Agant sig 1B 60 Whe e gl OATE
9. This corporation Is eliglbla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement snd elects 10 do 0. After MAY 1, 2001 Foe will be $550.00 Trust Fund C:mn'gbulion. " D m?u”é?;?’
{See criteria on back) O Make Check Payable 1o Department of State
1 1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT ] Deleta me Clchange [ adition | 8
NAME FLORES, EDUARDO | HAME g
sTReET aDORESS | 1075 SE 17TH ST. STREET ADDRESS E,':
urv-s-2¢ | FORT LAUDERDALE FL 33316 cire-st. 2 D
e Vs 03 oelets T (0 Change ] Addition g
NAME FLORES, EVAM NAME
sTREET Anoress | 1075 SE 17TH ST. STREET ADDRESS
cme-s1-2¢ | FORT LAUDERDALE FL 33318 cnv-si-oe
OE ~ e e v ey - - [0 Deteta ~TITE D cnange [ Addition
NAME NAME
STREETADDRESS [ e - —— _STREET ADDRESS o e e e e e e
$i: omy-5r-2p CITY-S1- 7P
e [ petete TME [Jchange [0 Addition
NAME HAME : '
STREET ADDRESS STREET ADDRESS
tity-st-2P CHY-ST-2P
TIMLE [] Delete TNLE [ Cnange T Adaition
MANME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71 CiTY-§7-2P
TME T Dekere TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-2P
13. .1 hereby certify that the information supplied with this ﬂ"l? does nal quality for the exemption slated In Section 119.07{3Xi), Florida Slatutes. | further certily that the information
indicated on this reporn or supp!gggr;tal report is trug and accurate and that my signature shall have the same legal affecl as if made under path; that | am an olticer or dlrector
ot the corperalion of the receiver or'trustee ampowered to executa this report @s reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
shanged, or on an altach tmy an eddress, with all other ljkeernpowered.
_ - s 30~ 97 C%fgy;z v-Zé &3
SUGMATURE AND TYPED OR PINTED NAME OF SIGHING OFFICER 03 DIRECTOR Dala Daytme Prons ¢

| SIGNATURE;
'} N - - - - -



