2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P02000067843

ATLITA DEL ECUADOR, CORP.

Secretary of State

05-05-2003 90234 041 ***150.00

Maiting Address
8276 BOCA RIO DR
BOCA RATON FL 33433

Principal Place of Business
8276 BOCA RO DR
BOCA RATON FL 33433

2. Principal Place of Buginess 3. Mailing Address

LR A

Suite, Apt. #, etc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
Ol'" - 3 (: g 9 B 6 6. Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Cusrent Registerad Agent 7. Name and Address of New Rogistered Agent
o T e N Name ~ T '

SAMPEDRO' ALFREDO A Street A'ddressf(l_'-:tp. Box Number is Not Acceptable)
8276 BOCA RIO DR
BOCA RATON FL 33433

City

Zip Code

FL

8. Tha 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

the obligations of registered agent.

SIENATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

? FILE NOW!" FEE IS $150.00
...1,!! After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of ‘State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T pelete TITLE {JCrange [ Addition
NAME SAMPEDRO, ALFREDO A NAME

streeT anoress 18276 BOCA RIO DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE vV [ Delete TITLE [Jchange [ Addition
NAME MONTESINOS, MIRTHA $ NAME

STREET ADDRESS [ 8276 BOCA RIO DR STREET ADDRESS

crv-st-zp  |BOGA RATON FL 33433 . CITY-5T-2P )

TinLE §-—- - ot - ¥ Delete TITLE 5 —p [ Change delition
NAME SAMPEDRO, GUSTAVO A ?i NAME SpuPe D . GUSTAVO A

STREET ADDRESS | 4335 NW 18 ST #208 saeeTsooRess |QRRA A FONTAWEBLEAL BLYD ¥\
onv-st-ze | MIAMI FL 33126 ovstae JHiowd , YL 2DV\I 2

TITLE [ pelete TINE ' T change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

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

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

STREET ADDRESS STREET ADDRESS

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

TITLE [] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Floriga Statutes. | further certify that the information
y signature shal! have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is trge

ed.

Y.20-03

Date Daylima Phona #

LIV VIV SV

CR2E034 (10/02)



