2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Neme Feb 26, 2000 8:00 am
ECLIPSE DESIGNS, INC.
: | Secretary of State
02-26-2000 90074 024 ***150.00
Principal Place of Business Mailing Address
8870 S.W. 154 TERRACE 8870 S.W. 154 TERRACE
MIAMI FL 33157 MIAMI FL 33157-2037
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _— City & State_ ... . e o |8, EED Number 65 0 Applied.For
246198 Not Applicable
Zi t Zi Ci i iti
P Country B ouniry 8. Cenificate of Status Desired 1 $8'75 Additlonaﬁ
Fee Required
6. Name and Address of Current Regisiered Agenit 7. Name anhd Address of New Registered Agemt
Name
BEFELER, GEORGE Street Address (PO. Box Number is Not Acceptable)
NATIONS BANK TOWER
37TH FLOOR - 100 SOUTHEAST 2ND ST
MIAMI F1, 331
L 3 City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnaute, Pt O phimed name of Tegistarsd agent and fie ¥ applicable {HOTE, Regisiered Agent sgnatue requires when renstatng) CATE
9. This corporation is eligible 1o satisfy its Intangidie [« -~ .FILE. NOWULFEE.15-§$150.00- 10. Electi e
Tax filing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬁ;‘"?Sn%a(r:n;?:?;ug::”cmg O fGSd.OO May Be
= . ed to Fees
(See criteria on back) O _ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TLE (] change [ Addition
HAME BASAGOITIA, CELINA NAME
STREET ADDRESS | 8870 S.W. 154 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
TME D 3 Delete TILE O Change [ Addition
NAME CHARTOUNI, RHONA HAME
STREET-ADDRESS {~800 LAKE-RD— - - - STREET ADDRESS |-~ -
Ciy-s1-21p MIAMI FL CITY-ST-2IP
LE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-8T-ZIP CITY-ST-2IP
TTE O veiete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby 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 supplemantal report is true 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 corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

308) 253 .06033

CSIGNATU Date Daytme Phone #

CR2E034 (9/99)



