SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ' & FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 838848 (0)
ECUADORIAN LINE INC.

Principal Place of Business Mailing Address | ||||I| ||'|| ml’ ‘I|I' |||” |‘||’ |||| ||||| |‘|" I'I" I|I|| ||||’ |’||| ||I‘

616t BLUE LAGOON DRIVE 6161 BLUE LAGOON DRIVE
STE. 250 STE. 250
::MI FL 33126 S;AMI FL 3d126 3. Dale Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business " 2a. Mailing Address 4. FEI Number Apphed far
EL m 13'2797689 MNat Apphicable
Suite, Apl. #, etc. Suite, Apt #, elc. i
. p - e ApT . e 5. Certilicate of Status Desired [:] $8.75 Adqmonal
22 27—| Fea Hequired
City & State City & Stale 6. Eleclion Campaign Financing [ $5.00 May Be
El I E\_ Trust Fund Conlribution ) Added o Fees
Zip | Counlry | dp |___ Counlry 8. This corporatan has liabiity for intangitle tax under s 199 032,
ol 2;] - 29] 30] Florida S1atutes [} ves [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Sweet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 - -
B4 City FL asl Zip Cocle:

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the abave-named corporation submita this, statemertt for the purpose of changing its recistered
alfice or regislered agent, or bath, i the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointrment as regslernad
agenl. | am{amihar with, and acce the obligations of, Section 807 0505, Florida Statutes

SIGNATURE .l
Siygnatuee, typed ar pontesd noc e of negeaened ageet asnd ik 4 apphe gbi {NOTE A gesterod Agent signatura raeeed when reinstangy CAVE
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD DELETE TITILE [T change ] Adgtien
NAME ADIR, SHILLO 1.2 NAME
STREET ADDRESS 900 PARK AVE 1 3STREEY ADDRESS
CifY-S1-2P NEW YORK, NY 00000 14GiTY-51-21p
TILE vD ] oewere 21TITLE [ ] Crange T ] adaition
HAME AGUIRRE, CARLOS A 2 2NAME
STREE? ADDAESS 260 WEST END AVE 2 3 STREET ADDRESS
CHY-SI- 2P NEW YORK, N ¥ 00000 2 4CHY-51-2P
THLE 10 [ ] oriete 31TE T "change ] Adiition”
NAME MENENDEZ, CARLDS A. IZNAME
STRELT ADDRESS 10 WES 86TH ST 3 3STHEET ADDRESS
LTy -5 718 NEW YORK NY 34 CITY-ST-2IF
TITE AST T} eLee 417TITLE (] Change [ ] Adition |
NAME HICKEY, EDWARD W. 4 2NAME
STREET ADDRESS 80 LAREDO AVENUE 4 35TREET ADDRESS
CITY-§1- 218 STATEN ISLAND NY QAT -ST-2F
TITLE AST T oecere 51TILE [ ] Thange [ ] Addilian
RAME BERGEN, MICHAEL 52 NAVE
SFREET ADDRESS 905 CHARLOTTE RD 53 STAEET ADDRESS
CITY-ST-2IP PLAINFIELD NJ 54011Y-SI- 7P
TITLE [ [T opecere 61 TITLF L] crange [ ] pdditan
HAME AHLSTROM, CARLOS A. 62KAME
STREET ADORESS 787 SUMMIT AVE 63 STREET ADDRESS
CITY-ST-2IP JERSEY CITY NJ) 64 CH1Y-57-21P

14. | do hereby certify that the information supplied with this fiing is volunlarity furnished and goes not quatfy far the exemphon stated in Secton 119.07(3)k). Florida Stamte
further certify tha! the informalbian indicaled on this annual report or supplemental annaal reportis true and accurate and that my s gna sha' have the same legal efle if
made under oath; that | am an off.cer or director of tha corporabion of 1he receiver or trustee empowered 1o exacute ths reporl a5 redaircd by Chaplar 817, Finnda Sratites, and

that my name appears in Block 12 or Block 13 if ghanfied, or onan altachment with an address.
~ f
SIGNATURE: {) 305 )ed S04

' SIGNATURE Yt Phore 8

CR2E034 (3/96)




