e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT QUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVEU
PROFIT /_{’a;’f“f’?e% FLORIDA DEPARTMENT OF STATE 1D
CORPORATION &t ﬁ; Sanora 5 Mortiarn FILED
iy

Secretary of State

DIVISION OF CORFORATIONS o6 SEP -L P 12: 01

ANNUAL'REPORT ’\3 ',;' .',?

<1996

POQUMENT #  P94000023400 (2)
ECUAMERICA FARMS, INC.

s e~ NGRS

w1

045 NW 46TH ST 7045 NW 46TH ST
MIAM! FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualficd 3a. Date of Last Heport
2. Principal Place of Busness ’ © | 2a. Mailng Addoss o 4. FEI Nomber o Apphed £ or
21] R Jzsl 650462418 L ot appicae |
Suile, Apl #, et Suite, Apt # el iti
j ' F ¢ TR 5, Certitcate of Status Desired [‘"] 38'75 Ad(jlllonal
22 27| o Fee_R_equ!_red
City & State City & State: 6. Electon Campaign Financing E’ $5,00 May Be
—2;| R, ?@J e . - Trust Fund Contribution Added to Fees
&p __ Country | 4p | Country 8. This corporation has liabinty for intangible tax under s 199 032,
24] o l=s e 30| Florida Statutes [ ves [] no
9. Name and Address of Curreni Reglistered Agent | 10, Name and Address of New Registered Agent o
81| Namc
ZAMORA, ENRIQUE B o o
901 PONCE DE LEON BLVD B2( Street Address (PO Box Nurrber is Nat Acceptalile)
SUITE 502 5 S S
CORAL GABLES FL 33134
"84] Cuy T o FL 85| 7ipCode

1. Pursuant 16 he provisions of Se.lions 607 0503 and 607 1508, Flonda SIS, 1he ahove-nanmed corporation submiits s Stalsmant lor fn parpose of changing i et
office or regusterod ageat, o Blic oy bie State of Flonda_Sush ehiange was authanzed by the corporalion's board of direitons | herety ascept the appoininient as reg-sterel
agent | am familiar woth, and accept he oblgatons of, Sechon 607 0505, Flonda Statates

SIGNATURE __ _ _ L e e R o
Bigratore Lo pe e asgertand e Fapgi d (FaOTE R < tered daent £ aodtard reqrred whed rerst o) DA
12. GFFECERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
.- . e _— PR . wa T U . (3]
THILE D ] oetene 11TIE [T Change [T Adiditon: | &5
NAME RODRIGUEZ, CARLOS 1.7 NAME 3
stReer acomess | 7045 NW 48TH ST 1 3STREF T ADDHESS <
Y-S 2P MIAMI FL 33166 o  Reonvestae o 3 &
TIIE 1] [ oeiEre 2L - ~ N ]__.j_ (_:Eing;_ [lj fm n O
v HAEDO, WILLIAM 22eve OOICILi 1 1 11
Y ~13/13/96--01045--01¢
555 . 14/13736 : <
steer anoress | 7045 NW 48TH ST 23SIHEFE RDDAESS FRRR2T0 00 *+EIT5 . 00
R0, R,
Ory-s1-7P MIAMI FL 33166 2 46i0Y ST-2p
TiLE [ oeifre 3TILF LT Crange ] Addivan
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-8T-2IF e i 34 Cllv -SI-7F o L 1
TnE [ oecere 41 TILE [ ] change [ ] Acdition
NAME o2 Naw
STREET ADBRESS £ASTREET ADTRESS
CITY-ST-2IP o A400v-$1-20 e A B
TITLE [T oewete 51TI0LE U1 cnange [T Aduditen
NAME S2NAME
STREET ADDRESS £ 3SIREET ADORESS
Cily - ST-20P . e . L Fsscy st-an — e — o
TILE Diilﬂﬂt €10 Change: D Adgnon
NAME \, £ 2 NANME
STHEE T ADDRE! 6 3 STREET ADDRESS
OITY-$T-2 B4CITY-ST-2F

14. | do hereby certly that the informaton suppiiod with this filing is voluntariy furrished ang does no! qualfy for the exemprion stated in Sachon 119 07(3)(k) Flonda Statutes |
furlher cerlity that the: informaban ind cate< on trus anual rghort ge supplenental angfial report is rue and accurate and that iy stgratire shall have the sanie legal effect as
made under oath; that | arn an oflicer o drecls : g rustee empowerad to execute this repart as recuered by Coapter 617, Flonda Statules; and
thal my name appaars 0 Blocek 12 o Biog s 1 y address

SIGNATURE:

"SIGNATURE AND TYPEC R PRINTED NAME OF SIGNING OFFICER DR DIAEGTOR




