T

NIFORM BUSINESS REPORT

«twﬁ FILED

[ ]
DOCUMENT #  p01000071783 May 01, 2002 8:00 am
A Secretary of State
MARISCOS DEL ECUADOR, INC. /
03-18-2002 90193 020 ***150.00

Principal Place of Businass Mailing Address
302 WHISPER LAKE LANE, APT. G 302 WHISPER LAKE LANE, APT. G
WINTER PARK FL 32702 WINTER PARK FL 32752 N .
2. Principal Place of Business 3. Mailing Address ”"Nm m "Il” ”Imm" Il ""”m“ u"mlm‘“ l“”“l

Suite, Apt. #, ate. Suile, Apt. #, eic. OO NOT WRITE IN THIS SPACE

N — emm o e L eman T D e T - = -
City & Slate' - T === "City & Stale™ = - T 4. FEI Number Applied For
SG~-3T33Y 7L Not Apphicadle
Zp Country g Couniry 8. Certificate of Status Desired 0 $8.75 Additlonal
Feo Required
e ese=ns s cnas§,:Nams and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nams St s e T ] e SLEu

CALDEROM GLENDA Street Address (P.C. Box Number is Not Acceptable)

302 WHISPER LAKE LANE, APT. G

WINTER PARK FL 32792

City FL l Zip Coda
8. The :ﬁa namad enlity submits this statempnt for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
E s ..
SIGNATURE =, G/W mﬂn . m e . T TRy ﬁﬂmﬁaz//?;/ayzﬁ s s
Signalure, typed o printed nama of reglsterad sgent and biis Il appBcalhe. (MOTE: Rogisterad Agent signaiure requiad when reintaling) [ D‘\Ty

9, This corporation is eligible to satisfy lls Intangible FILE NOW!!! FEE IS $150.00 . A

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:'gz&agg;?:u:::mmg m| ﬁgg;"&g:’

{Ses criteria on back) O Make Check Payable to Department of State '

J e s - e teem> - » ~(OFFICERS AND-DIRECTORS ~= — -~ ¢ -~ |l 12, - .- -~ P ADDITIGNS/CHANGES TO OFFICERS AND DHRECTORS IN 11 - :
TME - » Adawt— 3 Delete ms _ Jchenge [ Addition g
HAME . NAME =2

. wdo. ¢ Alenon
stheer apoRess | 4 ) L STREEY ADDRESS 3
Pl O N wWewn Laga Lare f‘-ﬁ\”g CTY-ST.2P a
: O Oante L. 324 &
e \ O oelete TITE (JChange [ Addition { &
NAME
STREET ADORESS
cry-sr-ap
3 Defete LE [ Change [ Addilion
— S | S
. STREET ADDRESS ] = R
cy-ST-21P )
O Detete TITLE O change [ Aadition
NAME '
STREET ADDRESS
GITY-ST-2P CITY-S1-2P
=|Jme e . Doeke e (3 Change (] Addition
HNAME R—— NAME
STREET ADDRESS “STREET == e .
CITY-ST-2P CHY-SF-2P —— S P
TLE O oelete TTLE [ change [ Agdition
HAME : NAME
STREET ADDRESS || STREER ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cenify that the information supplied with this filing does not quatity lor the exemptlion stated in Section 119.07(3Xi). Florida Statutes. | furthar cenify that the information
indicatad on this repon of supplemental report is true ang accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of 1he corporation or the receiver or irustee empowerad to execute this repon as equired by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 4
changed. ar on an attlachmen! with an address, witnall other like empowered,
. 2 . , N [ /
\ siGNaTURENS (2. /s Colodnon GLEMDH-PC&&?.?WA) 92/14/8Z
. SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR R C—-Sf bE’ﬂf' Oate Daytima Phone #

\ HOT 75607 77

N\



