. 200C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M15843 -

1. Entity Name - o LRY TERY 3 ST8TE -_ \
ECONOMIA INGENIERIA Y SISTEMA C.A., INC. B ISION OF CORPORATIGE -
Principal Place of Business Mailing Address 0, ) ) o
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAKL FL 33145 MIAML FL 331453511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'014%74 :ppu’ed For
ot Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 m City ) : FL Zip Code
/N ,
8. The above named entityy ement for the purose of changing its registered office or registered agent, or poth, in the State of Florida. .
] /
g/ | —
5 GNATU XA KA /" AMADA CANTERA LOFEZ, PRES. SL/} 8 /D0
gaeattite, typed or pri;nted name glsedlared agent and utle if applicable. {NOTE: Registerad Agent signature required whan reinstating) / D?

4

9. $hw‘s Forporatign isée!ig;ihd_m satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Departmént of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FTD O Delete e [ change [ Addition
NAME ECHEVARRIA, OSCAR A NAME
sTReeT AORESS | 1410 COUNTRY CLUB PRADO STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
L 8D O Delete TITLE S/n/ & change (3 Addition
NAME SALVAT, JUAN MANUEL NAME ECEEVARRIA, ELENA F.
STREET ADORESS | 3090 S.W. 8TH STREET sreeranoress | 1410 Country Club Prado
OITY-ST-2P MIAMI FL CITY-ST-ZIP Coral Gables, F1. 33134
TITLE TITLE _ —_—— hange  [] Addilion
. Hodee ) e 400003235 m
STREET ADDRESS STREET ADDRESS : —,E_Lf"__l-.l‘-",' (i-~{] DS?—‘};’ 11
CITY-ST-2IP CITY-ST-2IP k150,00 ##ex]50, 00
TILE [ petete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS N w
CITY-5T-2IP CITY-ST-2IP

" e [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7IP
TTiE ) [ pelete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS , . STREET ADDRESS
CITy-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an altachment address, with all other like empowered.

SIGNATURE: G A s T
A

SIGN#TURE AND TYPED OR PRINTED NAME OF SIGHING O'FFICEEi OR DIRECTOR Cate Dayime Phone #
QSCAR ECEFEVARRBIA » .

CR2E034 (9/99)



