FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000006370 ‘ 04-26-2004 90431 042 ****61 25
1. Entity Name '
ECUADORIAN AMERICAN CLUB OF BROWARD, INC.
Principal Place of Business Mailing Adcress h
1010 FAIRFAX LANE PO BOX 266304 9406443 3
WESTON, FL 33326 WESTON, FL 33326 :
R e R
Suite, Apt. #, ete. Suite, Apt. #, etc. 02112004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. ' - _.B5-0705506 - .= - —="["NotApplcable
o Couatry - B Country 5, Certificate of Status Desired O ?i';ilﬁ:’:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, CESAR M
4251 SW 138 CT. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

8. The above 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
Signature. typed o printed name of registerec agent and tille if applicabls, (NOTE: Registerati Agent signatue required when rainstating) .. Df_f_E, . .
- Filing Fee'is-;'61 .25 S 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1! 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' BY pette e To ] P Cange [ Adoion
NAME CARRILLO, BEATRIC P KavE GRESEL Y MeRis 77
STREET AODRESS | 10931 SW 10TH PLACE STREET ADDRESS 56327 5 & 8.2 n . A—:/e. .
CITY-8T-2IP DAVIE, FL. 33324 CITY-ST-2IP ape, Fi. .- 33322 g
Time PD LR Detete TE Pb Bcange [ Addition
RAME ALVARADOQ, LEONCR TERAN NAME s y ff 43 ™~
STREET ADDRESS | 6901 ENVIRON BLVD #2F STREET ADDRESS 7 f?!éﬂ ,Vﬁ.’ f/ f
CITY-ST-7IP FORT LAUDERDALE, FL 33319 CITY-5T-2iP
e 5D (X Detete TITLE 55D Bl crange [ Addtion
| e [siva FaBioLA . B e pyrgomy M2VEY
STREET ADDRESS | 201 RACQUET CLUB #204 SRR DRSS [ T e e e a2
CITY-ST-2iP WESTON, FL 33326 CITY-ST-2IP
TME £ Delete Tme O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2IP
e O Delete TILE [ Change ] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2F - GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridla 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 corporation of the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ///dﬂaf ?/g MR8 T Gl ety 4-2 -OF GV G50 Ra s

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona #
4




