2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

INMOBILIARIA J.E.J. COMPANY Secretary of State

03-03-2000 90247 013 ***150.00

Frincipal Place of Business Mailing Address
P.O. BOX 298 P.O. BOX 298
CUENCA- ECUADGR CUENCA- ECUADOR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEl Number 98'0142800 Applied For
Nat Applicable

Zp Country Zip ’ Country 5. Certificate of Status Desired O §8'75 Additional
R . B ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

UGALDE, JULIO O Street Address (P.O. Box Number is Not Acceptable)

111 N. POMPANO BEACH BLVD., APT 611

POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatufe, Wped or pringed narme of registeret agant and e § applicable. {MOTE: Regmered Agent signature required when einstating) BATE
® Tovting maneni i omesodsta " | atier MAY 1,2000 Feo wil boss0gp | "% EecionCampsignoencna | $5.00 ey e
= : 4 : Trust Fund Contribution. a Added to Fees
(See triteria on back) 0 Malie Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE C O Delete TILE [1change [ Addition
NAME UGALDE, JULIO O NAME
sTReeT ADDRESS | AV. CORNELIO VINTIMILLA Y RIQ MACHANGARA STREET ADDRESS
CITy-ST-21P PARQUE INDUSTRIAL CITY-ST-ZiP .
TITLE P I Delete TIME [Jchange [ Addition
NAME UGALDE, JOSE - ——- - - NAME . __
stacer aooess | AV, CORNELIO VINTIMILLA Y RIO MACHANGARA STREET ADORESS
CITY-ST-21P PARQUE INDUSTRIAL CITY-ST-2IP
TE - O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-8T- 2P
TIME [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CHTY-81-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F : CITY-5T-2P

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supp'emental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Catyer or trustee eriowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on ttachmen) with an address, with all other lilg empowerad.

SIGNATURE:

P —

ez ﬁ'% 22 / (% ’r‘/@/f’/ IO gt lpsE  FER P oowe 2923 §cro20

SIGNATURE &NW‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -« . Daytime Phone #

| DOCUMENT # F99000003175 Mar 03, 2000 8:00 am

CR2E034 (9/99)



