2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000032378 ecretary of State

1. Entity Name 04-28-2003 90964 (37 ***150.00
ECOASOCIADOS CORP.

Principal Place of Business Mailing Addr'ess

4395 NW 79 AVENUE 4395 NW 79 AVENUE l ]. UZ 1064

SUITE 109 SUITE 109

M . IR

2305 NG 101 AN 230S NW 10T AV.
Suite, Apt. #, etc. Sulte, Apt. #, etc.
™M-5 Pox 15 M5 Zox 15 ¥ CHECK HERE IF MAKING CHANGES
City & State City & State _— 4. FEI Number Applied For
Micons L Micme L 52-2227846 Not Applicable
Zip Country Zip Country " i $8.75 Additional
331128 U. S . A 3312y VS A 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name . . .
MACIA, FEDERICO M Strest Address (F.0. Box Number is Not Acceptable)
395 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
:Signaiura. typed or printed nama of registered agent and e if appticable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . S
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS

TITLE P . , (<] Delete
NAME AGUERO, NORA

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE v o [A] Change  [] Addition
NAME AGLERC, NORA

streeT A:0Ress | 4995 NW 79TH AVENUE STE 109 sreroness | 2205 N WOT AV &8 M-G woX 1S
crv-si-zr | MIAMI FL 33166 CITY-ST-2IP Moty To a3\

TITLE D ‘ [0 Dalete | TLE b Change L Additien

NAME GABRIEL, CARRQYQ"™ HAME CABMLIEL. CARRUYCT
STREET ADDRESS | 4995 NVLV, 79TH. AVE STE 109 sEETADORESS (2O wud 10T AV, STE . HS  @oX 15
CIry-51-2p MIAMI FL 33166 CITY-ST-2IP MiAvY L 33V

TITLE O Delete TILE [Jchange [ Addition
NAME NAME
“STREET ADDRESS ” STREET ADDRESS = -

CiTY-8T-2IP CITY-8T-2IP

TITLE ] Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete me ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an'addr 55, with all like empowefed.
SIGNATURE: SIN QY SN P B EAIED) O«‘—'\\ 24 \03 205.5540031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Bae Daytime Phone #

(VTN

CR2E034 (10/02)



