2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000073534

1. Entity Name

BiG ECHO, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90115 016 ***150.00

Prircipal Place of Busingss

13418 SW 102 LANE
MiAME FL 33186

Mailing Address

13418 SW 102 LANE
MIAMI FL 33186

2. Principai Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

L

LTI

DO NOT WRITE IN THIS SPACE:

City & State City & State 4. FEI Number 65‘0944107 Aoplied For
Not Anclicable
Zi Cournin Zi Countr it
P ! b / 5. Certfiicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELiZOLA, ROLANDO

Street Address (P.O. Box Number is Not Accaptabie)

13418 SW 102 LANE

MIAM! FL 33186

City Zin Code

8. The above named entity submits this staterrent for the purposs of changing its registered office or registered agent, or both. in the Stals of Flarida.

SIGNATURE

Sgnawra, byped or arved name o registered agent and title if applicatie
A g

[NOTE: Regislered Age sigralure ragu red when re nsiatrg) QATE

9. This corporation is eligible to satisfy its Intangible FILE NOWNT FEE 13 $150.060

Tax filing requirement and elects 1o do so.

{See criteria on back)

"~

Alfter MAY 1, 2001 Fze will be $550.00
Make Check Payable 1o Depaiimeant of Siaie

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 7 !
LE DPS ] Delete TITLE [ Change [ additon
NAE FELIZOLA, ROLANDO HANE

STRESTADSRESS | 13418 SW 102 LANE STREET ADDRESS

CITy-57-7/p MIAMI FL 33186 Ty 5T-2F

e ] Delate TITLE [ Change £ Addition
NAE NAME

STREST ADDRESS STRELT ADDRESS

iry-§7-71 CITY-S1- 2P

s 1 Delete TITLE T Change [ Adetion
NAME MANSE

SIRFET ADDRESS STREET AULRESS

CTY-5(-2P CITY-5T-7iP

TILE 7 Deleta TILE [JCrance [ Additen
MAME NERE

STREET ADDRESS STREET ADDRESS

LITY-5T-7iP CITY-ST-2F

ILE 1 elete TLE [JCrance T Additicn
NARIE HARIE

STREET ADDRESS STREET ADORESS

CIly-51-2P CITY-ST-2%

TILE 3 Delete TITLE O Crange £ adaion
NAME NARE

STREET ADDRESS STRZET ADDRFSS

OITY-5T-ZiP 0 CITY-5T-2P

L)
13. { hereby certify that the information s pliétﬁ yith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the in‘ormalion
indicated on this report or supplemental r ;io(t is true and acourate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar diractor
of the corporation or the receiver or trusted sripowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Back 11 or Bock 12 f
changed, or on an attachment with aniad
A
£t

és"§. with all other ke empowered.

]
i

2y

0 PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

afirlal

Dzie

JA
SIGNATURE ANDA Saytivw Prone 4

L 3 . e
"Zucmu.ou R FeesrorerT

ooy

CR2E034 (10/00)



