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

DOCUMENT #  P02000051107 ecretary of State
1. Entity Name 04-28-2003 91447 017 ***150.00
ECUACOM, INC.
Principal Place of Business Mailing Address
1201 BRICKELL AVE.. STE. #630 1201 BRICKELL AVE., STE. #630
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Maiing Address ”II“"'“' ""l”l“ "“l Ilm "l“"m |“|| ”"] ”l“"’“ J"”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number « | Applied For
04-3635264 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODOY, ESTEBAN
= = == : R S (S Gireét-Atdress{P O rBex-Number-is Not-Aceeptabie}
1201 BRICKELL AVE., STE. #8630 -
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicabla, (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 o
9. Election Campaign Financini
After May 1, 2003 Fee will be $550.00 - Trust IFund Cc::ml'?bution, | C ﬁg;e?j({ohli?;ss y
Make Check Paﬁ.bte to Florida Department of State
10. CFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE SD [ celete TILE 24 [d Change [ Addition
NAME GODOY, ESTEBAN NAME EeNEsTe P P F:Q E2
smeer aooress | 1201 BRICKELL AVE., STE. #630 SREETADORESS | 1505 AooLang AVE. APT-A
arv-st-2p - | MIAMI FL 33131 CITY-ST-21P MecAaceEN, TEXAS 7 ¥504.
e+ .- [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-§T-7IP CITY-5T-2ip
TITLE O i)elete TITLE . [ Change [ addition
NAME e w - - ENAME 5% o o e o L me ot o e e e m A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [O) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TTLE " [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ny GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nof qualify for the exgmption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyaf® and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exgGute this re chired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi LG iy
ﬂprt’ ZI / 2003

SIGNATURE: —=
HE AND TYPED OH PRINTED NAME OF SIGNING OFFICEFI’OH DIRECTOR Data Daytima Phene #

Q "aFEn

A

CR2E034 {(10/02)



