2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N2791 1

1. Entlity Name

ECUADORIAN-AMERICAN CHAMBER OF COMMERCE OF GREAT

ER MIAMI, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90061 005 ****6] .25

Principal Place of Business

1390 BRICKELL AVE.

Mailing Address

1390 BRICKELL AVE.

SUITE 220 SUITE 220
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650131036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $B'75 'bfdditional
Fee Requirad
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) ’ ’
Street Address (P.0. Box Number is Not Acceptable
LOTHARIUS, RICHARD ‘ ’
7750 MINDELLO ST
SU"E Cit Zip Code
. I
CORAL ¢/ABLES FL 33143 Y FL [

8. The above named

SIGNATURE

t

¥y subpafts this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Floriga.

fvsTace ) EMoJ

Id
Signagfire, typed or ptintad name of registered agent anditle if 2ppl

able. {NOTE: Registered Agent signature required when reinstating)

0l/19/ 2001

~

. 9. Election Campaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded 10“2?;5 © Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDIIIONS/CHANGES TO OFFICERS AND DIRECTGRS N 10
me VPD B elcte e Hres de v Ol Chenge R Addition
e MOLINARI, ROSANNA e G0 5Yau0 L‘f Yol 20
STREET ADDRESS | 10 SE 2ND ST, STE 2800 STREETADDRESS | { B3R . Ao @QQ !r'\()e- #9‘
Crv-sT-2P | pyal FL 33131 CITY-ST-ZIP ‘D—ﬁ A FC 3B33\B)
TLE PD 1 Detete TILE Goveg o N Change [ Addition
NAME ASTUDILLO, ALEX NAME \a x P\&%\J d\g\o
STREET ADDRESS | ) BOX 1105 swezraonness | 0. &HOx WO _
ore-StIP | MIAML FL 33256 - sl Yian, F- 23256
e T ' O Delete e Aoditc Q;T BB Change (] Addition
NAME TERNEUS, CARMEN NAME CAghed e(i" VES D
STREET ADDRESS | 1390 BRICKELL AVE, STE 220 shEETADORESS | \ 250 (D& Cfﬁu bhuoe. #2120
or-ST2P | puaMIFL 33131 ! orv-sTP R AT £ D3\
TLE VPD } A Deete TimE D ZZaAT-1a . . [ Change Agdition
e PAZ, RINA ST e Pocawvn Nolwad @weke& @ TR
STREFT ADDRESS (701 BRICKELL AVE, STE 3250 stheEr ookess |2 OO0 S« D SCAY O & \U ., St
orv-stzp {aaMl FL 33131 BRI . CITY-ST-2IP fiar ) (: - M- e |
TITLE A o [ Delete TLE T@ensIe “H/l - W Change [ Adaition
vt |LOTHARUS, RICHARD we (R idhaea CoTilaniys
STREET ACDRESS | 7750 MINDELLO ST - STREET ADDRESS [~} 50 " va ‘e,\\o ;0‘3'-
emv-sT-27 | 6ORAL GABLES FL ov-srze” P Colal ¢ 0.\0 \9,5)' “C
TiTLE D . O Defete TITLE D\#-QC,’&D% . [ Cinge ] Addition
NAME GOMEZ, OSCAR HAME SENS S O Gée ¢ ’ 4
STREET ADDRESS | 1999 EI}F’“CKELL AVE STREET ADORESS |26 © O CPonce Lecw Q v
CITY-81-2IP MIAMIjL 23111 CITY-S8T-2IP t@ M‘ Cc) a b\ e)’ A FL/ ’_5 :_S \ L‘Z)

12. | hereby certify that the information suppttad with this-fi(jn

of the corporalion or the recej

T grirustegempowere: execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

or on an attachmafit with ddress, wi er like empowered.
By " —_— ] - Y
e A T a s VS 0T oD\ e 1D

changed,

- S

n(? does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Qtatules. | further certity that the information
indicated con this repoer or suppl ntal-ﬁe%)rt is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

S0 R E

CR2E037 (9/01)



