SECOND NOTICE:

CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
a AI!'IO‘.NH]UE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ji:* FLOMRDA DEOSRTMENT OF STATE
CORPORAT|ON - ‘i -& Sandra B Mortham
ANNUAL REPORT ‘#5 Secrelary of State
1996 ‘l“g.. ” mq).:”/ DIVISION OF CORPORATIONS

DOCUMENT # S50817

ECG HOLDINGS, INC.

(4)

Principal Place o Bus ncss Mailing Aciclress

1500 SAN REMO AVE
SUITE 125
CORAL GABLES FL 33t46

4567 PINE ISLAND RD.
SUITE D
SUNRISE FL 3335

00 O

3. Date Incarporated or Qualified

06/14/1991

3a. Date of L ast Report

03/07/19

2, Principal Piace ot Business 2a. Maiing Address

4. FEI Number Appiedtor

o

21 26 g &10324]13 Kot Apphcat
Sute, Apt # elc Suite Apt. #, etc i
s " “ 6. Certificate of Status Desired [_] $3.75 Adqmonal
22 27] - Fee Required -
City & Srate | . Citv&Sale €. Elaction Campaugn Financing D $5.00 May Be
a 28] . Trust Fund Contribubion _Added to Fees
Zp Country . ip | Country 8. This corporation has liabilty for intangible tax under 5 199032
@ 2_5| 2?' 3 30] _ Flonda Statutes D Yes D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ATRIUM REGISTERED AGENTS, INC. - -
1500 SAN REMO AVE. 82 Street Aadress (P.O. Bax Numberis Nol Acceplable)
SUITE 125 -
CORAL GABLES FL 33146
84| City FL [55[ 2ip Cocle

11. Pursuant la ke provisions o Sechions 607 0507 and 607 1508, Horida Stah
offize o registered ag s
agent. | am familar with, and accept the obligations of, Seclion 607 D505, Florida Stalules

SIGNATURE

Signanr by d o

G Heri ap

Vandtn faggacari

1tes. INe atove named carparaban submcs this stalemant for the purpose of changing 15 roopstercd
or btk in the State of Florda Such change was aulhonzed by the: corporation s

N R W d gt |

board of drectors | hereby accept thie appontment as regislered

e whEn rennial ials

12. ____OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF HICERS AND DIRECTORS (N 12| §
TirLE D DL eete 1111LE LI chargs [T Additon | ga
NAME GHELBER, EVA 12 Kamt g
STREET ADDRESS 4529 PINE ISLAND RD 13 SIREET ADDRESS b
CiTY-$1- 2 SUNRISE FL 14010 -51- 7P &
TIIE D B e 210U U "tnange ] macnen O
HKAME GHELBER, CARMEN 22 NAME

steeer00ress | 4529 PINE ISLAND RD 2 1SIREET ADDRESS

CITY-ST- 2P SUNRISE FL 240PY-SI-7IF .
THLE P b oetere 31T [T Changs [T agaiton
NAME MEEIROVICI, ADELA 32 NAME

STREET ADDRESS 4529 PINE ISLAND RD 33 STRIET ADDRESS

Ty -§T- 2 SUNRISE FL ) 14 COY-ST-2P

TITLE P LT oteere 41TiIE D, P, S KT cheage TT adeien |
KAME MOSHE, ZEEV 4 2N MOSHE, Zeev

sweetaooress | 4567 PINE ISLAND RD., STE. D aasteeeraconss | 4567 Pine Island Rd., Ste. D

oy -ST- 21 SUNRISE FL 33351 44TV -S1-2p Sunrise, FL, 33351 e
T L] peie SITILE T[] Crarge [ addaan
NAME 59 NAME

STRFET ADCRESS 53 STREET ADDRESS

Cily-ST-2IP 54CIT7-ST-2P - . -
TiTLE L] pecere 61 TIILE i L] chavge ] Addition
NAME £ 2 NAME

STREET ADDRESS £ 5 SIREL T ADDRESS

CITY-$i-21p 40N¥-§1-2IP

farther certify that the informatio indwatod
made under aatt:, that | am an alhcear o dirg
that my name appears - Bock 12 or Block,

SIGNATURE: .

SIGNATURE

14. | @0 hereby certity that the inlormahon suppl ed witn this fiing is voluntarily furnished and does not qual fy for the examption stated in Secton 11
g this annua’ report or supplemental annual report1s trae and acourate and that
'ar of the corporation ar the receiver o trustee empowered 10 executs
4 if changed, or an an attachment with an address

PED OR FRINTED NAME DF SIGNING OFFICER OR DIREGTOR

9 a713xk), Flonda Statutas |
My sgnature shiall have 1ne same legal effect 2510
tis report as required by Chapter 617, Florida Statutes, and




