2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000081655

1. EntitydName”

ECUADOR TRADE CENTER, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90382 032 ***150.00

Principal Place of Business

21530 CAMPO ALLEGRO DRIVE
BOCA RATON FL 33433

Malling Address

21530 CAMPO ALLEGRO ORIVE
BOGA RATON FL 33433

i A
AT

2. Principal Place of Business

3, Mailing Address

A

u

i

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Numbe Applied For
20&[} - (83 % ( 7 7 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O gg.;gq&?ed;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme. . . _ - 77 o o— .
GERSTEIN, WILLIAM ESQ _S-t::--’tA\c;d‘: “»-F:C;-B Numbe ?Lﬁagﬁi]sgtﬁ;l}‘ ¢ KLEIN
1300 NORTH FEDERAL HWY SUITE 203 roe A . D AN GLROLE
BOCA RATON FL 33432 =
e ST R st
City.mn . - Zip Code -
'ryﬂ?-BosgNToNgg_E%CH;;ﬁ: FL 35‘4?? 73-‘ 7033 ;

8. The above named entily submits this statement for the purpose of changkm,ipmg( E greor regisiefed agent, or both, in the State of Florida.
N e _ d ,".;) o -.' a
7 4 Vs 2000, [
SIGNATURE A A D 290,
Signalture, typed or printed name of registered agent and title if applicable. (NOTP* Registedayant seifRture required when rainstating) D T

- -9.. This corporaticn is eligible to satisfy its-Intangible
Tax filing requirement and elects to do sa.
{Ses criteria on back)

g

/ﬂLE»éwm WIS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Qheck Payable to Depariment of State

10. Election Campaign Finanging ~
Trust Fund Contribution.

) $5.00 May Be
| Added to Fees

11. OFFICERS AND CIRECTORS - »r | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DFsl O efete TTLE [ change [ Additicn
NAME CORRAL, TANCREDO NAME

staeeT anoress | 21530 CAMPO ALLEGRO DRIVE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-S7-2IP

TITLE [ Delete TITLE (O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-2IP CITY-§T-2P

TITLE [ pelste TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S$T-2IF

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 empeoweTs fe thisreport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke Bmpowered.
. = @'20/‘-(' feco s

et -
H YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TANCREDO CORAL
- 3063666

Daytirma Phone #

(10/00)

1

CR2E034



