2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P 3
DOCUN 9900000680 May 07, 2000 8:00 am
AMERICAN ECUADORIAN TRADING CORPORATION Secretary of State
05-07-2000 90035 035 ***]50.00
Principa! Place of Business Mailing Address
9517 W, FLAGLER ST. 9617 W. FLAGLER ST.
SUITE 111 SUITE 111
MIAMI FL, MIAMI FL 33174-2012
T g g IR ATR XD R
9513 W Flegler 5 FEI7 W Flaghs S
Suite, Apt. #, elc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TnB-4/4 PR ~ 1/
City & Stay City & Stats . FEL Number Applied For
/)7;6’/”; - FL »//ff;; - FL ) 55: ﬂ?;&?'?}y NS:}App!icable
*® 22 v Gountry 221 v Couniry 5. Certificate of Status Desied [ fg;’fq Additional
6. Name and Address of Current Registered Agent ~ L 7. Name and Address of New Registered Agent —
PAREJA, MIGUEL " PRACIG. MIEVEL £
9517 W. FLAGLER ST. /2957 R”w BC?NUE%:S A 30k
SUITE 111 ’
MIAMI FL - -
/\ e broke Fues FL | %%52¢

8. The above named entity submits this gatgfhent for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida.

,7.:7 "/ZW’//'M

SIGNATURE
Signatura, typad of printed name of registersd agent and titie f applicable. (NCTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe);s
{See criteria on Dack) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete I TILE D ®Thange [ Addition

NAME PAREJA, MIGUEL HAME miecuvel £F. PAREY

stREST ADORESS | 9517 W. FLAGLER ST. SRETADORESS | /2947 NW 4 Sk, Apl 30y

oStz | MIAMI FL -5 20 | Propbrole Prwes, Fi. 3302€

TNLE [ Celete TILE [ ¢hange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

" TITLE O pelete TITE - - - “e- = =[TVChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2iP

THLE ) [ pelate TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-21P G{TY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-57-7P

TITLE T peete TITLE {7 change  * [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

doas not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlily that the information supplied
indicated on this report or supplemantal
of the corporaticn or the receiver or trust
changed, or on an attachment with an, ther like empowered.

SIGNATURE: ___-::///X /. REQUIRED ZJ/%/:// o fe)y07972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Datd * Daytime Phona #

Wa Ve,

CR2E034 (9/99)



