2803 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

TN

DOCUMENT # F(08915

ECUAMERICA INTERNATIONAL, INC.

o\

ecretary of State

04-07-2003 90982 019 ***150.00

nw

Principal Place of Business
P.O. BOX 24432
TAMPA FL 336234432

Mailing Address
PO. BOX 24432

TAMPA FL 336234422

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF NEIAKING CHANGES

City & Stale

m—

e A T e, e

4. FEI Number

o

Applied For
Mot Applicable .

0% 59-2445589 |

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
DELA » MICHAEL Street Address (P.C. Box Number is Not Acceptable)
5401 D SOUTHERN COMFORT BLVD .
TAMPA FL 33634 |

City

Zip Cede

. FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regislered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

TOATE
;

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

]
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11,

TITLE pp O Delete TTLE : O chenge [ Adation | S

NAME DELALLANA MICHAEL NAME \ =

streeT apoRess | 5401 D SOUTHERN COMFORT BLVD STREET ADDRESS | 3

CITY-§T-2IP TAMPA FL 33634 CITY-ST-2IP | &
- o

TLE v O Detete L ! Ol Change 7 Adtion | &

e | DELALLANA, SUSANA E AN L ,

EET A — —— ol . L4 e e e = —n i g
SiheeT ADoRESS | 5401 D SOUTHERN-COMFORT BLVD— T RITREET ADDRESYS SR S e e s
CITY-ST-2IP TAMPA FL 33634 Crvy-§r-2I i
TITLE 7 [ Delete TITLE | [ Change  [] Addition
MNAME NAME |

[
STREET ADDRESS STREET ADORESS ,
CITY-ST-2P CITY-ST-2P X
e 1 Delete TIME [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IF :
TITLE [ palete TITLE i [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS f
gITY-ST-2IP CITY-ST-7IP
ME 7 Delete TMLE ' [ Change  [C] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS I
GITY-ST-2IP CITY-ST-2P }

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
rtis true and accurate and that my signature shall have the same legal effect as if made under cath;that | am an officer or director
ule this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

D&(xi LA

inclicated on this report or supplemental re|
of the corporation or the receiv ustegempowergd
changed, or on an attachmeptwith gn a

SIGNATURE:

1 ke empowgred.

f/z« IR -4

SIGNﬂJRE ANDTYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTCR

%/g@/pj

Daytime Phone #



