2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000073534

1. Entity Name

BIG ECHO, INC.

Principal Place of Business

13418 SW 102 LANE
MIAMI FL 33186

Mailing Address

13418 SW 102 LANE
MIAMI FL 33186-2622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90080 003 ***150.00

U T

A T

DO NQT WRITE IN TH!S SPACE

City & State City & State 4. FEf Number Applied For
va - 044‘] /07 Not Applicable
Zi " Zi ount i it
® Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELIZOLA, ROLANDO
13418 SW 102 LANE
MIAMI FL 33186

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent a

nd titte if applicable

(NOTE: Registered Agent signalure reguired when renstating)

DATE

9. This carporation is eligible 1o satisfy its intangibie
Tax filing requirement and slects to do so.
{See criteria on hack)

wmne_ - FILE NOWI FEE IS $150.00
T After MAY 1, 2000 Fee will be $55000
Make Check Payable to Department of State

e ~10~FElection Campaign Financing

$5.00 may Be
Added 1o Fees

i

Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS r1 2.

TMLE oPs O pe'ete TILE [J Change [ Addition

NAME FELIZOLA, ROLANDO NAME

STREET ADDRESS | 13418 SW 102 LANE STREET ADDRESS

CITY-ST- 2P MIAM! FL 33188 CITY-ST-2IP

TITLE [ Delete TILE [J Change 7] Addition

NAME NAME

STREET ADORESS | et STREET ADDRESS

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

TLE O Deiete TiTLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §7-2IP

TITLE [ pelete TITLE O change [ Addgition

NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-53-2P

TImE [ Detete TILE [Jchange [ Addition

NAME NAME R o ek .

STREET ADDRAESS s _ - o en o R BTRCET ADDREGS o STl i L e TR g T S e o
“TTy-stoar CITY-5T-2P

TILE [ Delste TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CUTY-ST-2P

13. { hereby certify that the information supflied it this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this report or supplementallrepdit i true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustge edrpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

dreds, ith all other like empowered.

changed, or on an attachment with an

SIGNATURE:

}G‘P

Ay r:_:ar g [
WALLE BEQUIRLED 2 faos
ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #

—

)]
1

FE&EL T =L 13-

CR2E034 (9/99)



