FILED

Jan 25, 2005 8:00 am
2005 NOT-ESE&’}E;E‘P(B%?PORATION Secretary of State

DOCUMENT # 760663 01-25-2005 90058 036 ****70.00

1. Entity Name

LIGA ECUATORIANA DE FLORIDA INC.

Principal Place of Business Mailing Address . 500 064 1 4

12227 SW. 132ND COURT 12227 S.W. 132ND COURT

MIAMI, FL 33186 MIAMI, FL 33186
2. Principal Place of Business 3. Mailing Address ”"m ||||| Ilm llu Iml IHII W |||“ I““ |||“ I||“ Ill“ mmll || ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005  Ghg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1102060 4~ |Not Applicabls
Zip Country Zip Country 5. Certificate of Status Dasied WP (%aa;%;‘t"di‘b"a'
. equired
-_.— B..Name.and Addregs of Current Registered Agent, . _ - _ 7. Name and Address of New Registered Agent

. Naﬁ-ne
ORTZ-YovANNY  MArs Bukbavo .
12097-BWTI2CT> S7.55 WesT A1 AVe Ar7 3o/ Sireet Address (P.O. Box Number is Not Acceptable)

MMM nsenn, F1. 330/

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Flerida. | am familiar with, and accept

the obfigations of ragisterad agant.
pbrap- faesdedle / /J/AJ‘

SIGNATURE
Ignatura, typed o priniexd narme of regrstered agent and tite if agplicabls. (NOTE. Regisiered Ageni signaiura required when reinstating) DATE
Filing Feo Is 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 200 Trust Fund Contribution. O Added to Fees _
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFIC
TITLE PD _mte ILE PRraspbEvTe Pl Change [ Addition
RAME ORTIZ, YOVANNY NAVE masuin BogBavo . por. 387
STREET ADORESS | 7225 W 11 CT stheet ks (S 75 o esT 20 Av
CITY-S1-2IP HIALEAH, FL 33014 CITY-ST-Z3P Flemless R sf 33era
TITLE VPD P Delete TILE Vide-fRe3.:dewiTe EfThange  [J Addition
HAME DONOSO, MARCELO HAME GrLdA CFIeND
STREET ADORESS | 12227 SW 132 CT smeeromeess | M1 O SHW. 1 WV'ILQ.
civ-sT-1p | MIAMI, FL 33186 - S1-20 7""{}:‘4\ Z#L‘ 33"34'
TITLE T B eicte ME ASLRER Stfange [ Addition
NAME [ VILLAGOMEZ, FABRICIO T Iefebop—E se - LARA Y
STREET ADDRESS | 4723 SW 185 AVE stheer aooress | T 79SS MW &2 3 7-} T ; 2 .
CITY-ST-2IP MIRAMAR, FL. 33029 CITY-ST-2IP D"‘”{, Fla F3I7F -203
TTLE [ Delere TNE (I Change [ Addition
NAME O e
STREET ADORESS STREET ADORESS
CITY-ST-2P CIFY-51-2P
TILE 2 elete TIMLE [(JChange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
gITY-ST-2P CITY-ST-2P
TILE 3 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-S1-2P CITY-5T-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signaturs shall have tha same lagal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £ m%/w AR ,&a/»w-ﬁm‘e&,)f /A, 05 Jos-§A765 3

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




