2003 FOR PROFIT CORPORATION May Of I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT ¢ P02000089474 Secretar y of State
1. Entity Name 05-01-2003 90142 041 ***158.75
ECUADOR TELEFONIA CORPORATION
Principal Piace of Business Mailing Addresg
3431 PINE RIDGE RD STE {01 3431 PINE RIDGE RD STE 101
NAPLES FL 34109 NAPLES FL 34109 S
I __ IGAREAO A
Sulte, Apt. # etc. Suite, Apt. #, etc. AEOK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
] Kot Applicable
ap ) Country 2 Country 8, Cerlificate of Status Desired geae-:esq L’:\ifgcijﬁc’“al
6. Name and Address of Current Registered Agent oo - - " sl ==~ .7, -Name and Address of New Registered Agent - T
Name
WHITE, JORNP Street Address (P.0. Box Number | N'IA table)
0. Box r )
3431 PINE RIDGE RD STE 101 roet Aacress I, Bot Humber s Tl Accepta
NAPLES FL 34109
City FL Zip Codé

B. 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
" . the obligaticns of registered agent.
-~

r

"SIGNATURE 5
N Signature, typed or primiad name of registered agent and title if applicabia. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW‘!! FEE IS $150.90 ) . )
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copnlr?bmion. ¢ O ft%g:lqohg:i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE D O pelete TITLE [ Cchange [ Addition
NAME ROSSI, STEPHEN NAME
sTreeT anoress | 3431 PINE RIDGE RD STE 101 STREET ADDRESS
or-st-ze | NAPLES FL 34109 CITY-ST-2IP
TITLE D {mem TITLE [ change  [J Addition
NAME ALBERELL!, GUSTAVOD NAME
stweer aooress | 421 HARDEE RD STREET ADDRESS
orv-si-ze | CORAL GABLES FL 33146 . CITY-ST-ZIP
TITLE D T e el =5 -WDelete Bl 11 (1- e et T e ~ [ change = [ Addition
HAME HELMER, DONALD NAME
sweer Aoneess | 4459 MONAHAN RD STREET ADDAESS
CITY-§T-7iP LA MESA CA 91941 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME . NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2/
TITLE ] Delete e [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajgand, that my signature shall have the same legal effect as if made under cath; lhat I an officer dlrectoI
of the corporation or the receiver or trusiee empowered 10 excetle tms jport as required by Chapter 607, Florida Statules; and that my narne l&
changed, or on an attachment with ag address, with all ot d.

SIGNATURE: / A7 e “ﬁté—)]EEEEEd ) EO-SSI b #FI / 25 02 OO?
BaAtunE ofiB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

viiges

A

CR2EN34 (10/02



