FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  PQ1000029241 ecretary of State

dS 08.2¥30

1. Entity Name*
ECUS ENTERPRISES, INC. ‘ 04-01-2002 90618 002 ***150.00
Principal Place of Business Mailing Address
901 PONCE DE LEON LVD STE 603 91 PONCE DE LEON LVD STE €03
CGORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pnna:al ace of Business 3. Mailing Address “Imm m "'I‘ ” ” I|”| |||" "I" |I|l| ‘ml ““‘ \““ I‘“’ h“ ’ll‘
pereonl 2D, | A4 Ponce D eonl BLND,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sune 4 s sSWE A0S
City & Stata City & State 4. FEi Number Applied Far
CDZM— 3L |, Flovdi- @PAL ARz, TLORIDA S- llm}’bl(o Not Applcable
Counitry Zip Country © - $8.75 Additional
%6 (?94 ‘.ﬁSA ?9'6(%'-( L[SA. 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent ~ ~ "~~~ |7~
Names
. CARRILLD, QUILLEAND
ALB RNOZ! WILLAM H Stre%ﬁ?iress .0, Box Number is Not Acceptable)
901 PONCE DE LEON LVD STE 603 ON(E P& Lol BLYD
CORAL GABLES FL 33134 aiTE 10
City Zip Code
e Coefi- LARLER, FL | "*£& 24
8. The above namej! entity submits this statement for the pytposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Gl MDD AN, m& PNT 3‘ 4! szz
. re, typed or printed name of regislered agent and I\,\a it gpplicable {NQTE: Registered Agent signaiure required when reinstating) DATE
. This cororalion is ligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution O Added to Fees
(See criteria on back) O Make Check Payable o Department of State ’
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ' [0 Delete e a2t 0¥ ST Rchange [ Addition | S
e CARRILLO, GUILLERMO JR e e e e . B0 ST Wb 3
a ol
STREET ADDRESS w*' PONCE DE LEON LVD STE 603 STREET ADDRESS | AR th’ D §
crv-si-2r | CORAL GABLES FL 33134 an-si-2r | COMM- GWLeD, FL B3 13 Y i
e D O Delete TLE iLE - P DT Mchange [ Additien | &3
AN QUIJANO, MAURICIO HaNE MARZICD cAREILS °
sTResTADDRESS | 909 PONCE DE LEON LVD STE 603 STREETALORESS | AR, POROF O (D IGWID, SditE Ueg
OTTSTIP | CORAL GABLES FL 33134 o |Cret ek, L $313d
2| TITLE S e o | i s e - N ER "'*-"“""E"DBTETE" o o TTLE e v =SS - - = — =t ) Change"'—ﬂ Addition=}——"
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-31-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7- 2P C\TY—ST—ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my gfgngture shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receifer or trustee empowered to execute this report ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an adaress, with all ¢ther like empowere
SIGNATURE: _‘:l_zi o2 %06—774455‘35

s i
URE ARD TYPED OR PRINTED NAME OF SIGNING OflCER OR DIRECTOR Dato Daytime Phone #



