2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ECUADCR EXPRESS, INC.

P02000059522

Principal Place of Busingss
1718 N GOLDENROD RD STE 4
ORLANDO FL 32807

Mailing Address
1718 N GOLDENROD RD STE 4

ORLANDQ FL 32807

2. Principal Flace of Business

3. Mailing Address

118 7] Eollleword B ST o

Suite, Apt. #, etc.

CSuitg hpt. #C,/etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92202 008 ***]155.00

LT

[ CHECK HERE IF MAKING CHANGES

MUNOZ, GINA
“I7~1718°'N GOLDENROD RD’STE4
ORLANDO FL 32807

City & Stat City & State 4. FEI Number Applied For
_ ’fl% Y=t 02 - 060?62,?‘ Not Applicable.
Zip Cauntry Zip Country ) ) $8.75 Additional
232 €, o 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

_Streel Address (P.O. Box Number is Not Acceptable) _

City

Zip Code

FL

the cbligations of registéred agent.

w2 i

SIGNATURE

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

ol /28 [5

Signalw or printed na?{or ragns@em and title if applicabla.

(NOTE: Registered Agent signature required when reingiating)

J dae 7

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Crange ] Addition
NAME MUNOZ, GINA NAME

steeer aookess | 1718 N GOLDENROD RD STE 4 STREET ADDRESS

omv-st-ze | ORLANDO FL 32807 CITY-§7-ZiP

TIME v P Dekete TITLE O change [ Addition

S QNAME MUNOZ, WASHINGTON HAME

street abDResS [ 1718 N GOLDENROD RD STE 4 STREET ADDRESS

GITY-5T-1P ORLANDO FL 32807 CITY-ST-ZIP

TLE N [ Detete me [ Change (] Addition
NAME O.LG 82-3: . \H U ”DZ. . gb NAME . .
STREETADDRESS 173 18 M - G;alo\ﬁ:ﬂmd o L} STREET ADDRESS

CITY-§T-2IP Q&@aux{o 4 3 2 8O- CITY-ST- 2P

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE [J Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [ Change  [_] Addition
NAME NAME

STRELT ADGRESS STREET ADDRESS

CITY-S1-21p CITY-$¥-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit

f 4
R

SIGNATURE:

dress, with all other like empowered.

(G D= QUIRED

4//2;?[3 AL~ ‘/fZSoo;/

SIGN?"E ANDTYPED CR ):ﬁm-ran N@Egsblsmua OFFICER OR DIRECTOR

/  Daytime Phone #

AV EEPQOL0

CR2E034 (10/02)



