2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000084658 FILED
1. Enlity Narne A l' 21, 2000 8:00 am
EASTERN EXCHANGE CORP. ecretary of State
04-21-2000 90020 040 ***150.00
Principal Place of Business Mailing Address
4921 SW 154 PLACE 491 SW 154 PLACE
MIAMI FL 33185 MIAMI FL 331854439
F e R (TR R
Suite, Apt. #, efc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0948623 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $3.75 Additional
: Fee Required
§. Name and Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent
_— _ —haa—————— -
LEBRIJA, JUAN c Street Address (P.C. Box Number is Not Acceptable)
4921 SW 154 PLACE
MIAMI FL 33185
City FL Zip Code

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

SIGNATURE L
Signatare, typed of printad name of registered agent and Lie |f anplicatila (NOTE, Registarad Agent signatura requirad when reinstating) DATE
8. Tnis corporation Is eligible to salisty s Intangible | FILE NOW!! FEE IS $150.00 10, Eloction Campaion Fnancing L
Tax fillng requirement and slects to do $o. After MAY 1, 2000 Fee will be $550.00 0. e B T 4 fﬁg?ﬂ:‘;fe
(See criteria on back) Eﬂ Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
TITLE D O Delete TITLE v/T/D G Change [ Addition
NAME LEBRIJA, JUAN C NAME LEBRIJA, JUAN C
STREET ADDRESS | 4921 SW 154 PLACE STREETADORESS | 4921 SW 154 PLACE
omv-st-2P | MIAMI FL 33185 UvSTIP  |MIAMI, FL_33185
TTLE O petete LE P/s (] Change Addition
HAME NAME LEBRIJA, BERNARDO
STREET ADDRESS STREETADDRESS | 10905 SW 88 STREET #417
CITY-ST-2IP CITY-8T-ZIP MIAMI, FL 33176
e [ Desete | RET c/D 1.hange . ) Addrion
NAME NAME LEBRIJA, JUAN C
STREET ADDRESS STREETADRESS | 2635 CAMINO DEL RIO SOUTH #309
CITY-E)T-Z\P CITY-5T-2IP SAN DIEGO ~A 92108
TITLE 1 Delete TILE M change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7219 CITY-ST-ZIP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-7IP

13. | hereby Certiiz that the information :,.-'v‘.' with thig filing does not guatlfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementstTeport is e and accuratg-gnd that my'signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver . stee empgfvared to execyt this reporkis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! d

REL 4lizJoo  305-985-8I1l

F SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (9/99)



