FILED

ON
2004 FOR PROFIT CORPORATI ecretary of State

r

04-28-2004 90205 023 ***150.00

DOCUMENT # P03000027938
1. Entity Name
ECUAUSA SERVICES, CORP.
Principal Place of Business Malling Address
49171 NW 15T TERRACE 4911 NW 915T TERRACE
SUMRISE, FL 33351 SUNRISE, FL 33351
e s A SRR A

Suite, Apt. #, etc. Suite. Apl. #, etc. 04242004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numper Applied Fer

04’-{ “3 7q5g 3? Not Applicable
. Zip (.}o_\fn_try e :_‘E'E_; P N __(‘:ogntry e e s .. 5. Cerlificate of Status Desired . o gs 75 Addmonal
- i = S 2 Fae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENCALADA, ANDRES

4911 NW 918T TERRACE:. Street Address (P.O. Box Number is Not Acceptakle)

SUNRISE, FL. 33351

£

City FL Zip Code

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
. - the obligations of registered agent.

'SIGNATURE
T Signaturs, typad or printed nama of ragistered agent and fitle if applicabla {NOTE: Rsgicterad Agent signaturs required when reinslating} DATE
@ FILE NOWIII FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be . -
Aﬂer May 1, 2004 Foe w||| be $550.00 Trust Fund Contribtion. O  AddedtoFees
10 T OFFICEHS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D '=’€‘-” ] Delate TINLE [ Change [ Addition
NAME ENCALADA, ANDRES HAME
STREET ADORESS | 4911 NW 915T TERRACE STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-ST-2P
THLE [ pelete TITE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY=$T-2P - CITY-ST-2IP
“Time - - e =~ O Delste TITE | R - Oéhange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I7 CITY-ST-2IP
TINLE [ pelete TiME [ Change [ Addition
NamE NAME
STREET ADORESS STREET ADDRESS
Gy -ST-ZP CITY-ST-2IP
TIME O velete TILE [ Change [ Addition
NAME AME
STREET ADDRESS ] STREET ABORESS
CITY- §T-2IP CITY-ST-2IP
TITLE ) . T celete TMLE [J Change [ Acdition
NAME R HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby cert‘n% that the Information supplied yith this filing does not gualify for the exemption stated in Section 119.07(3Xi), Floridda Statutes. | further certify that the information
--indicated on this report or supplemental regdit is ir gaccurale and that my signature shall have the sarme legal effect as if mada under cath; that | am an officer or director
of the corporation ar the receiver ar trus}s o6 e fed to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an altachment with ap/4 Zdrog # all cther like empowered,

SIGNATURE: = Andres Endalado H-24-H  qs5y-564-3085

// 4” ED OR PRINTED NAME OF SIGNING OFFIGER OR (MRECTOR Date Oaytima Phone

Apr 28, 2004 8:00 am



