LOULD VY

ny

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J62354 Feb 07,2002 8:00 am
t- Entty Nare Secretary of State
TUMBACO, INC. 02-07-2002 90314 014 ***150.00
Principal Place of Business Mailing Address
7855 N.W. 12TH ST. 7855 NW. 12TH ST.

#221 #2
I TSR SRR G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2782519 Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Desired O ?g'g?q Sff‘iﬁonal

e o ——_6._Name and Address of Current. Registered Agent_____ - | __ _. ... 7._Name and Address of Noew Registered Agent __ ______  _

Name
PAREJA' SANTAGO Street Address {P.O. Box Number is Not Acceptable}
4532 NW 114TH AVENUE, APT.#1903
MIAMI FL 33178

City FL Zip Code

8. The above named g

Y) meWent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
//M/ Januaryt18, 2002

SIGNATURE
Si naty'e‘ typed or printed nam/o! registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!YI FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fais
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 7 Detete TITLE [Jchange [ Addition
NAME DIEZ, GANGOTENA D NAME
steer anckess | STREET ANTONIO FLORES JIJON E15-219 STREET ADDRESS
crv-st-2¢ | QUITO EC CImY-ST-2P
TITLE D [ peleta TITLE [ Ghange [ Addition
NAME DIEZ, EDUARDO NAME
street aopress | STREET ANTONIO FLORES JIJON E15-219 STREET ADDRESS
CITY-$7-2IP QUITO EC CITY-ST-7IP
e T\ 7T Woeee | Cf e ‘ Jchange [ Addition
NAME LANGPAP, GUNTER HAME
streeT aooress | HILDALGO DE PINTO 788 STREET ADDRESS
CiTY-S1-71P QUITO EC CITY-ST-2IP
TILE O petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ané] accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoweciad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with*all other like empowered.

SIGNATURE: IO URE REQUIRED January, 18, 2002 (305) 599-9008

sﬁn‘nwnWeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)

I




