2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000106088

1. Enlity Name

EIO ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

* Mailing Addrass

Principal Piace of Business
1405 GULF BLVD

1405 GULF
BELLENR BEACH FL 33786

r05 Culf @/Mo’

BELLEAIR BEACH FL 33786

2. P/gpalflzce of Business W

3 Mailin? Address

Jps

o« H /24

Suite, Apt. #, efc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90195 043 ***1 50.00

IR

J.
City & State ﬁ

City 95&119! 2 b 5 g

Applied For

4. FEI Number 5g-9640003

Not Applicable

“p Coumw H’ 4 Country i i $8.75 Additional
3 5}({»(0 s %W{o j 59 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsteréd Agent” e T e -7 - Name and Address of New Reglstered Agent .. ...~ - -

ABREU, ELOISA Z
1405 GULF BLVD

BELLEAR BEACH FL 33%

Name

Street Address (F.C. Box Number is Not Acceptable}

City

FL

Zin Code

8. The above named artity s is sthr
the cbligations of regist

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o2 - JOO3

Signature, ly|3d or ?fmed name of regislsﬁ( and lifle if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS S15§d0
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. . CFFICERS AND Vi.;)lF(ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y P it
E 5 O pelste TITLE [O change [ Addition
NAME IABREU, ELOISA NAME
strecT anoness (1408 GULF BLVD STREET ADDRESS
arv-st.zp BELLEAIR BEACH FL 33786 CITY-ST-21P
TITLE ) 1 Delete TITLE [3ctange [ Addition
HAME PELAZ, OROSMAN F NAME
stheer aooresg 1405 GULF BLVD STREET ADDRESS
OITY-57-2P BELLEAIR BEACH FL 33786 CITY-5T-7F
me~ T T T T T D petete e - - ~—==e—eer . [JChange [ Addilion, |,
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
I Tmie [ Delete TITLE [ Change [ Addition
o~ NAME ) NAME
", \TREET ADDRESS STREET ADDRESS
" Y-ST-2P / CITY-ST-2IP

. Lhereby certify thafthe information
indicated on this report or supplegiental re
of the ¢corperation of the receiverfor

i _changed or on an attachment

GNATURE:

e e

RRRE

ittf il other like empowered.

Sugplied withfihis filing does not qualify for the exemption stated in Section $19.07(3Xi). Florida Statutes. | further certify that the information
rt igftrug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
wefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

U 2T 20D > 3 -

SIGNATURE AND

MNTED MAME OF SIGNING QOFFICER OR DIRECTOR

Date

Daylimg Phone # f '?.0 75

3
3

Ed
-

CR2E034 (10/02)



