FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; . ‘
CORPORATION FLORlDiiiF;:;ME:rTriF STATE Aé)r 26, 1 999 8 . 00 am
ANNUAL REPORT ecretary of State

Secretay of State
DIVISION OF SORPORATIONS 04-26-1999 90268 043 ***158.75

1999
DOCUMENT # pg2000007543

1. Corporatron Name

ECU GABLES, INC.

1 OO0 A

Principal Pl:ice of Business Mailing Address
10000 SW S6TH ST 10000 SW S6TH ST
SUITE 32 SUITE 32
MIAMI FL 33165 MIAMI FL 33185 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Quatifed
1172571992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For ;
1] 26] 65-00133924 Not applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti 'y
ute. A ° e, A 5, Certifczte of Status Desired ] $8'75 Ac d_monal i
El m Fee Required v
City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be i
23] (28 Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |tangible
;l |E| 29 [;l Personal Property Tax. ves [INe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUINTANA, J LUIS ESO 5 = N — |
=8 MINORCA AVE Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33130 a3
84! City FL 85 Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion's board of ¢irectoes. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes. ]

SIGNATURE ]
Signature, typed or printed na ne of registered agent and irtle 1f applicable. (NOT =: Registerad Agent signature req: ired whaen reinstating) DATE 5\ ! ,

12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFIS IN 12 [SL0 !

e D ] DELETE 11TME (JChange  [[1 Addition E

NAME RODRIGUEZ, P N 1.2 NAME 3

streeTaooress| 10000 SW 56TH ST SUITE 32 13 STREET ADDRESS a

CTY-§T-2P MIAMI FL 33165 1 42ITY-ST-2IP & |

TINLE ] DELETE 21 TITLE [JChange [ Addition | O

NAME 22 NAME ‘

STREET ADDRE S 2.3 STREET ADDRESS

CITY-ST-2ZP 2 ACITY-ST.2P j

TITLE [] DELETE 34 TILE {CChange [ Addition

NAME 32 NAME

STREET ADDRE S5 3.3 STREET ADDRESS

CITY-8T- 2 34, CITY-ST-2P

TILE [ DELETE 41TME ClChange [ Addition

NAME 4.7 NAME

STREET ADDRE 88 43 STREET ADDRESS

CHTY-51-2IP 44 CITY-ST-2IP

TILE [ DELETE 51TITLE CJChange [ Addition

NAME 5.2 NAME 1]

STREET ADDRI S8 53 STREET ADDRESS !

CITY-§T-Z1P 54 CITY-ST-2P ]

TME 7] DELETE 6.1 TITLE JChange [ Aadition ;

NAME 6.2 NAME ‘l

STREET ADDRI S5 6.3 STREET ADDRESS

CITY-ST-ZIP 8ACITY-ST-2P

d wit1 this filing does not qualify far the exemption stated i1 Section 115.07°(3)(i), Florida Statutes. | further cerlify that the irformation
ntal annual report is true and ace urate and that my signature shall have the same legal effect as if made uder oath; that | am an !
recei /er of trustee empowered 10 execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in
attachment with an address, with all other like empowered.

R 5/45%‘7 SNV H-F200- |

IGNATURE AND T\VED OR PRINTED NAME OF SIGNING CFFICE R OR DIRECTOR Data Daytime Phone #

14. | hereby certify that the information suppli
indicaied on this annual repert M supple
officer or director of the corpg/aiti
Block 12 or Block 13 if chpaget

SIGNATURE:




