2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N27911 Feb 19, 2001 8:00 am
1. EntyName Secretary of State

5. Certificate of Status Desired

ECUADORIAN-AMERICAN CHAMBER OF COMMERCE OF GREAT 02-19-2001 90041 013 ****61.25

Principal Place of Business Mailing Address

1390 BRICKELL AVE. 1390 BRICKELL AVE. -

SUITE 220 SUTTE 220 (1¥%0s3

MIAMI FL 33131 MIAMY FL 33131

T T SES ORI AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

~J=*~City'& State -~ - TorLTe e City & State - s—= T~ -4, FEl Number ~ —_- - -~|Applied:For -
650191036 Nat Applicable

Zip Country Zip Country O $8.75 agditiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTHARIUS, RICHARD Street Address (P.O. Box Number is Not Acceptable)
7750 MINDELLO ST
SUITE 2205 » .
CORAL GABLES FL 33143 City FL [ ZpCos

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

SIGNATURE
Slgnature, typed of pPrintgd name of registersd agent and titls if applicabla, {NQTE: Registared Agent signature required when reinstating) DATE
_".‘;\___
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. Added to Faes Department of State

10. " DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD [ Belete TITLE O change  [J Addition
NAME MOLINARI, ROSANNA NAME
STREET ADDRESS | 10} SE 2ND ST, STE 2800 STREET ADDRESS
CITY-5T-2P MlAM' FL 33131 CITY-ST-2IP
e PD 7 L DOoeee  J e L [ Change (] Addition
v [TASTUDILLO, ALEX T o NAME ’ -
STREETADDRESS | PO BOX 1105 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33256 CITY-5T-2IP
TMLE TD ] Delete TME 1 Change [ Addition
NAME TERNEUS, CARMEN NAME
STREET ADGRESS | 1390 BRICKELL AVE, STE 220 STREET ADDRESS
GITY-ST-2IP MIAM} FL 33131 CITY-ST-ZiP
TITLE VPD 1 pelete MLE [ Change [ Addition
NAME PAZ, RINA NAME
STREET ADDRESS | 701 BRICKELL AVE, STE 3250 STREET ADDRESS
CITY-8T-2IP MlAMl FL 33131 CITY-ST-ZiP
TITLE A [ Delete TITLE O Change [ Addition
NAME LOTHARUS, RICHARD NAME
STREET ADDRESS | 7750 MINDELLO ST STREET ADDRESS
CITY-S1-2IP COHAL GABLES FL CITY-ST-ZIP
TITLE p [ Delete TITLE O change [ Addition
NAME GOMEZ, OSCAR NAME
STREET ADDRESS | 1221 BRICKELL AVE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33131 CITY-S1-21P
12. | heraby certify that the information supplied with thidfiling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee em d to execule this report as required by Chapter 617, Florida Statutes; ang thatmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, ali other like empowered.

SIGNATURE: ___ SIGNANBIA [ [7AUIRED 8(01 g bbcred!

SIGNATURE AND TYPED OF PRIGTED NAME OF SIENING OFFICER OR DIRECTOR T Cate Daytime Phang #

:

CR2E037 (10/00)



