2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000109152 May 08, 2000 8:00 am

EBANKS CONSULTING, INC. Secretary of State

05-08-2000 90067 014 ***150.00

Principal Place of Business Mailing Address
92t NW 202ND STREET 921 NW 202ND STREET
MIAMI FL 33163 MIAMI FL 33169

JA

2. Principal Place of Business 3. Mailing Address ,' ”""II’ "I ’Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 . |Applied For
6#5&%0 Not Applicable
4ie Country Zip Couniry 5. Certificate of Satus Desied ~ [1 $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
TAYLOR, MICHAEL - . _ Streat Address (7,0, Box Number.is ot Acceptable) oo oo -
20401 NW 2ND AVENUE
#203
MIAM) FL 33169 iy FL | Zoowe

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 .
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan renstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:j::lgan%agoiat:?;u?on: neing | f‘?d‘gjotohégisa ®
{See critecta on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete me V- Vité YRESIDeNT + TRehsuLek. ﬂcnange [] Addition
NAME EBANKS, JAMES A HAME /45' TAMES
STREETADDRESS | @21 NW 202ND STREET STREET ADDRESS MoRNINGSIDE ST
ory-sT-2¢ | MIAMI FL 33169 - crvsrae ONYILLE 205
MLE O Delete TITLE S‘P.. SGchaTs Addition
NAME NAME AANNIKS BOXM NA
STREET ADURESS sTReT AD0RESS | | GA-T MOQ}VINGSI o St
CITY-ST-ZP CITY-ST- 2P KSONYILLE | P2 32205
TTLE 3 Dsleta TTLE " [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ST oo e e | CTY-ST-ZP. ] - e et e e e
TImE [ Delete TITLE . [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-2IP
TITLE o . [ Deiete TILE [ change [ Addition
NAME C NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. Y hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)((), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 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 ar;%wﬂ(e_eﬁ)wered.
P ——— Thles Gomes 3100 A4JuZ-5954

SIGNATURE:x

¥
"/~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

|

CR2F034 (9/99}



