2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M15843 o N
1. Entity Name R INd
i SECRETARY OF & |
A . TS e F SIANE
ECONOMIA INGENIERIA Y SISTEMA C.A., INC HVISION OF CORPORAT B«
01 &P .
Principal Flace of Business Mailing Address R 30 ﬂH “ 23
2300 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
MM
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN TH!S SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65’014%74 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country . ) $8.75 additional
33145 Us 33145 Us §. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

e 2N

8. The above namgd eptity submits this stateme se of changing its registered office or registerad agent, or both, in the State of Florida.

/// AMADA CANTERA LOPEZ, President '\Z//Y/D/

Street Address {(P.C. Box Number is Not Acceptable)

City FL Zip Code

Sl
S\gnaﬁ‘g.)lped %Wgwsterad agent and tithe if applicable. (NCTE: Regislered Agent signature required when reinstating) EfATE U
' . . . - - . . |"
+9. This corporation 1&@@&; satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
., (See criteria on back) O Make Check Payable to Department of State
T OFFICERS AND DIRECTORS | IEEX . ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PTD O Delete me [ AEd Oe00044 1 36450 fon
HAME ECHEVARRIA, OSCAR A L ~-05/04/01-~01062--007 :
staeer anoress | 1410 COUNTRY CLUB PRADO STREET ADDRESS Vi k150,00 =eex150.00
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
T SD O Dekete TITLE [ Change [ Addition
NAME ECHEVARRIA, ELENA P NAME
sreeT a0oress | 1410 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CATY-ST-2P
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-71P
TITLE O pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\
CITY- ST-2IP CITY-$T-2IP A
TTLE {7 pelete TITLE \’\ N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered o execule 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 address, with all other like empowered.

SIGNATURE: 27 (Qéw'v W a vV //v/ 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR 7 Date Daytima Phone ¥

ote2s27

CR2E034-(10/00)



