FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 838848 ecretary of State
1. Entity Name 04-07-2003 90221 036 ***150.00
ECUADORIAN LINE [NC.
Principal Place of Business Mailing Address —— v wvaa
6161 BLUE LAGOON DRIVE 6161 BLUE LAGOON DRIVE ’ )
STE. 250 STE. 250
MIAMI FL. 33126 MIAMI FL 33126
: IMERAR LG RARETRAN Bt
2. Principal Place of Business 3. Mailing Address

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

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

13 2797689 Not Applicable
Zip Country Zip Coustry 5. Certificate of Status Cesired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City . FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Erust Fun(-c:f Coatrg::uu‘on. ¢ | ftg.e?!(t’owl-lgif ®
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DT O Detets TITLE (O Change [ Addition
NAME HICKEY, EDWARD W NAME :
sTreeT anpress | 300 WESTERNA VE STREET ADDRESS
crv-st-ze | STATEN ISLAND NY 10303 CITY-5T-2IP
TIMLE DP O Detete TITLE [ change 3 Addition
NAME AGUIRRE, CARLOS A NAME
STREET A00RESS { 300 WESTERN AVE STREET ADDRESS
CiTY-ST-ZIP STATEN ISLAND NY 10303 CITY-5T-2IP
TITLE DT O Detete TITLE O Change [ Addition
NAME HICKEY, EDWARD NAME
STREET ADDRESS | 300 WESTERN AVE STREET ADDRESS
CITY-S1-2IP STATEN ISLAND NY 10303 CITY-ST-2IP
TITLE ps O Delete TITLE [ crange {1 Adaition
NAME AHLSTROM, CARLOS A. NAME
streeT aposess | 6181 BLUE LAGOON STE 250 . STREET ADDRESS
CITY-57-2IP MIAMI FL 33126 CITY-ST-21P
TILE 7] Detete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
TmeE - i — . S [ Detete ME e o g —Adtition
NAME - NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee emppwgred to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregS/wifh all qther)ike empowered.

SIGNATURE: __ SIEE = ONRZ0

SIGNATURE AI‘VNPED OR PRINTED NARKE OF FICER OR DIRECTOR Dats Daytime Phane #

ri A 4

AV 5Ze0L20

CR2E034 (10/02)



