2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P9900009701 1 May 02, 2001 8:00 am
1. Snity Nemo Secretary of State

ECO RESPONSE INC' .~ 05-02-2001 90016 046 ***150.00
£l "
Principal Place of Business Malling Address
20800 M.E. 37TH AVE. 20800 NE. 37TH AVE. UUuUYa -~
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 650067612 Applied For
' Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desied~ [7] D6+19 Additonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
o Name N T o )

MEDINA, BARBARA ANN
20800 N.E. 37TH AVE.
AVENTURA FL 33180

Streret Address (P.0. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and litle il applicable. (NQTE: Repisterod Agent signaturs raquired when reinstating) DATE
9, This t.:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Gampaign Financing $5.00 e, BB‘!
Tax filing requirement and glects to do s0. []/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS sz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE C ' [T Delete e [ Change [ Addifion §
NAME MEDINA, BARBARA NAME =)
staeeT ADress | 20800 NE 37TH AVE STREET ADDRESS %
ciry-S7-2P AVENTURA FL 33180 CITY-ST-21P ]
TITLE O Delete TILE T Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
I (1T c e we e [lDelgte- . fTMEL - - . . © e O Change [ Addition-|.. -
NAME NAME
STREET ADDRESS STREET ADCAESS
GTY-ST-2P CITY-ST-2IP
TITLE . [ Datete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CiTy-ST-2IP
iy [ pesete TITLE [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P Crry-sT-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on an attachment with an address, with all other like empowerec_i . _ ‘/6 ‘ —d s’é r
SIGNATURE f g Me s et ATy 200t Qs

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D-aytime Fhone # -




