FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT #  S42761 Secretary of State

1. Entity Name

E.A.G. ENTERPRISES, CORP. 03-11-2002 90036 042 ***150.00
Principal Place of Business Mailing Address

8732 NW 119TH STREET 8732 NW 119TH STREET

BAY # 3 BAY # 3

e oo i AT CETK MR

2 Prm§al Piac:e‘j lﬁme%sg 5‘]" 3. Mailing Address
Suite, Apt. #.\etf. 1 ,{ Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
& State City & State 4. FEi Number 55 0950 1 Applied For
#y "LD&/{‘ " { 16 Net Applicable
[ Count Zi Count
o &‘4 wye P ountry 5. Certificate of Status Desired O $8 75 Additional
3 Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - - B T e DR ~Name = ———= T ——
GA :'A EDUARDO Street Agdress {P.0O. Box Number is Not Acceptable)
8841 NW 105TH STREET
MIAMI FL 33018
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This Corporalion is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Feis
(See criteria on back) Make Check Payable to Department of State
11. ’ CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' O Celete TMLE [ Change [ Addition
NAME GARCIA, EDUARDD NAME
STREET ADDRESS | 8841 NW 150TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-2IP
TITLE VP [ pelete TILE [Jchange [ Acdition
NAME GARCIA, YELINE NAME
STREETADDRESS | 8841 NW 150 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-5T-2iP '
s MLE-~r <| o e - . < mem— - [2)Delete. TTLE. - . L= o= ceema o emmwe == . .o []Changs- .[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME : [T Delete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE O Daletz TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as If made under oath. that | armn an officer or director
of the corperation or the rg Clyer oNrustegempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 it

ghanged, or an an atla fther like empowef&% VARD ém (¥
CEN. PRERD T f”/""- (303)657-6/70

SIGNATURE: :
IGMATURE AND TYPED OR P#TED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CHLETLD

ny

CR2E034 (9/01)



