FILED

FILE NOW: FILING FEE IS $61.25

b,

1999

NONPROFIT S FLORIDA DEPARTMENT
CORPORATICON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OF STATE

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90228 026 ****61.25

Q085171

DOCUMENT # N97000007154

1. Corporation Name .

UiuI(\:IERSIDAD TECHNOLOGICA EQUINOCCIAL FOUNDATION,

v

Principal Place of Business Mailing Address

HORIZONS WEST.8025 S.W. 107 AVE.STE.105

MIAMI FL 3173 MIAMI FL 33172

HORIZONS WEST.8025 SW. 107 AVE..STE.10G

A

office or registered agent, or both, in the State of Florida. Such change was authorized

2. Principal Place of Business 7a. Mailing Address ~ -~ - | 3 Dateincorporatedor Qualifed - - - = == 4
7] 2] 12/24/1997
Gty At i Me s Lot e e S GUile At B Bl e e s RE L NUMbe e e <= Applied:FOT o | o=
E‘ E‘ Not Applicable '
City & Stat City & State iti !
ty ° Y §. Certifcate of Status Desired [ $8.75 Additional
2_3\ m Fee Required .
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
;l E‘ ;9-| [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name )
ACOSTA, ROLANDO 82| Street Address {P.O. Box Number is Not Acceptable)
HORIZONS WEST, 8025 S.W. 107 AVE.STE.105
MIAMI FL 33173 B3
84| City FL 85| Zip Code !
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed of printad name of ragistared agent and trtie if applicable.

(NOTE: Repistersd Agent signature required when reinsiating} DATE

CR2E037- (11/98)

t!

¥ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TMLE [JChange  [J Addition
NAME ACOSTA, ROLANDO 12 NAME

sreeraooress] HORIZONS WEST,8025 S.W. 107 AVE.STE.105 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33173 14 CITY-ST-2P

TILE D [JJ DELETE 21 TILE Clchange [ Addition
NAME TRUEBA, ALVARO B 22 NAME
- srese - BRASIL NO 280 = sezfl 23 STREET ADORESS e ore o e
oTY-ST-TP QUITO,ECUADOR 2.4 CITV.GT.2P ~ L T

TLE D [ DELETE 34TME [change [ Addition
NAME BENITEZ, JOSE C 32 NAME

streevaooress| CUERO Y CAICEDQ NO.988 Y CARVAJAL 33 STREET ADDRESS

CITY-ST-2P QUITO, ECUADOR 34, GITY-5T-2P

TME D [ DELETE 41TME [JChange {1 Addition
NAME BATALLAS, EDMUNDO 4 ZNAME

srreeTanoress| NACIONES NO. 424 4.3 STREET ADDRESS

oY ST.2P QUITO, ECUADOR 44 CITY-5T-2P

TME D ] DELETE 51 TLE [JChange [ Addition
HAME OLEAS, AGUSTIN Q 52 NAME

streeTannRess| DIEGO DE TRUJILLO NO.56-171 53 STREET ADORESS

CITY-ST-ZPP QUITO,ECUADOR 54 CITY-ST-ZPP

e [T BELETE BATLE [lChange L Addiion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P §4CITY-ST- 2P

T4. T hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(),

Florida Statutes. | further cetify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation of tha recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on-e

SIGNATURE:

attachment with an address, with all other like empowered.

777 (Zﬁg,,%ﬂﬁ



