FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H76619 ecretary of State
1. Entity Name 04-07-2003 90733 014 ***150.00
ECUA INVESTMENTS, INC.
Principal Place of Business Mailing Adcress
154-156 GIRALDA AVENUE 154-156 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I I RO EMAR
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2581736 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 aqditional
7 . ) i ___. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address oi New Fleglstered Agent
Name
HIDALGO' JOSE A Street Add {P.O. Box Number is Not Acceptabla)
ree ress (PO. Box Number is Not Ac
154 GIRALDA AVENUE
CORAL GABLES FL 33134 .. -
City FL [ ZrCode

8. The \a_bove named entity submits this statement for the purpose 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 - -
Signatute, lyped or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOW!I! FEE IS $150.00
9. Electi ign Financin
Atter May 1, 2003 Fee will be $550.00 Tr:;:t |g:n%aénopn?:igbution " O fdsd-e(t):RO’\gaesz °
Make Check Payable to Flarida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peiete TITLE [Jchange [} Addition
NAME HIDALGO, JOSE A. HAME
street noress | 154 GIRALDA AVENUE STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33154 CITY-57-2IP
TILE 0 O Delete HITLE Tl Change [ Addition
NAME HIDALGO, JAVIER A. NAME
streer anoaess | CRANDON BLVD #127 STREET ADCRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-$T-21P
THE™ ™ - = e == BT B = T “[Crange ] Additicn
NAME . HAME
STREET ADDRESS -l STREET ADORESS
CITY-ST-2P CITY-$T-2P
TmEe [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby c'erufy that the information supplied with this filin g does not gualify 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 oath; that | am an officer or director
of the carporation or the receiyef or truslee empoyired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attacty hil otheytke empowered.
'@uu =D v/ %o.3 BN H463999

SIGNATURE:
') SIWMG OFFICER OR DIRECTOR Date Daytime Phone #

L P TrlTS

S

CR2E034 (10/02)



