FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT # N96000006370 Secretary of State

1. Entity Name 02-05-2003 90148 049 ****g] 25
ECUADORIAN AMERICAN CLUB OF BROWARD, INC.

Principal Place of Business

1010 FAIRFAX LANE
WESTON FL 33326

Mailing Address

PO BOX 266304
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

TR,

[ CHECK HERE IF MAKING CHANGES ‘

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.07055{5 Applied For
Not Applicable
i t - i It

Zip Country ¢ Zp Country 5. Certficate of Staus Desied [ $8+7D Additional

.5 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
— " B R s - Name - - - - -

CABRERA GESAR M Street Address (P.O. Box Number is Not Acceptable)

4251,8W 138 CT..

MIAMI® FL 33175

City FL Zip Code

8. The alyoie n’at,_med 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 accent
Jliyations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fung Centribution.

Make Check Payable to
Florida Department of State

55.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10 _
TLE D O Delete TITLE DO change [ Addition | &
NAME CARRILLO, BEATRIC P NAME =)
STREET AODRESS | 10931 SW 10TH PLACE STREET ADDRESS E
CHTY-ST-2IP DA“E FL 33324 CITY-§T-ZIP 8 ;
TILE PD O pelete TMLE Clchenge [ Addition | &
NAME ALVARADO, LEONOR TERAN NAME ©
streeT aD0RESS | 6901 ENVIRON BLVD #2F STREET ADDRESS

orv-s7-2¢ | FORT LAUDERDALE FL 33319 orv-stzp | . - .
TME s~ - e T TCloeete  fme ~ |7 7 [3 Change [ Addition

NAME SILVA, FABIOLA NAME

STREET ADDRESS | 201 RACQUET CLUB #204 STREET ADDRESS

CITY-ST-7IP WESTON FL 33326 CITY-§T-2IP

TLE [ Delete TITLE [ Change [ Addition i
NAME NAME ~
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2iP i
TILE 7 Defete TILE [ Change [ Adgition ]
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-51-21P CITY-5T- 2P \
TITLE [ Detete TITLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS {
CITY-81-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutss. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher Iike‘ empowerad.

SIGNATURE:




