I

b

2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # P@9000110279 Mar 22, 2000 8:00 am
" Eryiane - Secretary of State

ECHOFET CORPORATION ’
OFET 0 0 I 03-22-2000 90010 019 ***150.00
i
Principal Place of Business Mailing .ﬂ;‘\ddress
70 NW 120 STREET 70 NW 130 STREET
FL 33169 MIAM! FL T331(:‘9

i

2. Principal Place of Busingss 3. Méﬂiﬁé Address HII“'" Ulllnl
4805 € Lelwe &> | 4808 & Lehwes Ko

Suite, Apt. #, etc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAGE
City & State City & State & FEINumger Applied For
Fi1atenH 171ACEAR N &S5-056 GG/ [ INotAppicacie
Zip Country Zip Country - . $8.75 Additional
) 5. Certificate of Status Desired ] . wdditional
3-30/.5 ¢-s5-A IZO0/3 Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
s Pt A R - : Name - i :
VWO. ROBERT G Strest Address (P.O. Box Number 15 Nat Acceptatile)
70 NW 190 STREET
MIAM! FL 33169
City FL Zip Cede
8. The above entily submits this staternent for the purposé of changing its registered office or registered agent, or both, In the State of Flonda
!
B 2 | Aot
SIGNATURE & W M . /700
Signatura'. typad or printed name of registerad agent and utis 4 applicable. (NOTE: Registerad Agent signatura raquired when reinstating) 7 9(1E

9. This corporation is eligible to satisfy is Imangible | =~- = FILE NOWIlI FEE {5 $150.00 -~ -~ -
Tax filing requirement and €lects 1o do so. After MAY 1, 2000 Fee will be $550.00
{See crileria on back) d Make Check Payable to Department of State
12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11
TITLE [C] Change  [] Addition
NAME
STREET ADDRESS
gITY-S1-2IP
TITLE [ Change  [] Addition
NAME
STREET ADDRESS
CITY-S7-ZIP

e " [ Delete | e - O Change [ Addion

10. Election Campaign Financing $5.00 may Be
Trust Fund Coritribution. [ Added to Fees

1. OFFICERS AND DIRECTORS

TITLE D " [ peiete
HAME VIVQ, ROBERTO G

STREET ADDRESS | 700 NW 180 STREET
crmy-57-2F MIAMI FL 33169 .
TITLE D O Delete
NAME GONZALEZ, RIQUEL

STREET ADDRESS | 70 NW 190 STREET

cresr-ap | MIAMLFL 33169 _ . S

CR2E034 (9/99}

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-§T-2IP

TITLE v O Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-81-2P

e . O Delete e S O change [ Additicn
NAME NAME o

STREET ADDRESS STREET ADDRESS

oiTy-sT-zP T A CTY-51-2F

TITLE O pelete TITLE [ change  [C] Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CrY-81-2P CITY-8T-21F

13. | herzby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowerad 1o 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 atlag] with an address, with all other like empoweréad.

SIGNATURE: o A %Ap (305) 658 -8388

SIGNATURE AND TYPED CRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phona #
.

b



