FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # V21499 Secretary of State
1. Entity Name : 01-10-2003 90046 032 ***150.00
E.C.R. ENTERPRISES, INC.
Principal Place of Busingss Malling Address _
6043 NW 167 ST 6043 NW 167 STREET S,u0a73%
A19 A9
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
- ; R ERARAN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65“0329209 MNot Applicable
Zp Couniry Zip Country 5. Certificata of Stalus Dested ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOTO’ ANTOMIO J It ESQ Street Address (P.O. Box Number is Not Acceptable)

8500 W FLAGLER STREET

SUITE A-105

M'AM] FL 33144-2037 City FL Zip Code

8. The;above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ crange [ Addition
HAME REYES, RAUL G NAME
sTReeT Aoress | 16730 NW 84TH CT. STREET ADDRESS
CITY-ST-2IP MiIAMI LAKES FL 33016 CITY-§7-21P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-57-21P
TITLE [ oelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12, | hereby certify that the informati upplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated cn this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiverdr trustee gripowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach ith an addgregs, with alybther like empowered.

IGNATURE; / {c£2C d%g‘/i@%é’z&%’“ 27/03 Zol-Fri-c s

SJGNATURE,‘NDTVPED OR PHINﬁﬂl&ME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

—f

AT

CR2E034 (10/02)




