2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000047105
MOUNTAIN FLOWERS OF ECUADOR, INC.

Principal Place of Business

| 8880 NW 24TH TERR.
MIAM! FL 33172

Mailing Address

8360 NW 24TH TERR.
MIAMI FL 33172-2418

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90135 008 ***150.00

(T

DO NCT WRITE IN THIS SPACE

I

City & State

RIVAS, MARTIN J ESQ
801 MADRID STREET SUITE 205
CORAL GABLES FL 33134

City & State 4. FE! Em ar Applied For
% Oq 3‘9 (‘( O(O Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| $875 ﬁ_\dditional
- I, . L Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ’ |
Name

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

8. The ahove namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registered agent and litle if applicanie.

{NOTE: Rsgistered Agert signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD O Delete TME [ change O Acdition | &
NAME HINCAPIE, GUILLERMO HAME i_’.
STREET ADDRESS | 10391 NW 18 PL. STREET ADDRESS Q
ciry-ST-21P PLANTATION FL 33322 CITY-57-2IP §
TITLE VD O Delete TNLE [ Change [ Addition | O
NAME_ LEON, JUAN CARLOS HAME

STREET ADDAESS | TERESA DE ZEPEDA & AVENIDA REPUBLICA™— ™ =~~~ "STREET ADDRESS = = ~
CITY-ST-2IP QUITO, ECUADOR CITY-ST-2IP

TMLE SD O Delete TITLE [ change [ Addition
NAME VILLALBA, ELBA NAME

STREET ADDRESS | 10391 NW 18 PL. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P

TILE 3 Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CRY-ST-ZP

TILE [ pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CTY-5i-7P CITY-ST-27

,IHTLE [ Deiste TILE O Change ] Addition
NAME HAME

"STREET ADDRESS STREET ADDRESS

-CITY-S7-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for
_ __indicated.an this report or supglermental-repor Ui lrue-and-accurate-and that my signature’s

of the corporation ar the receiver or trustee empowered 10 execute this report as required by
will

I other K8 ernpowered.
RV tmﬂfs—a”rh Q 5 °\l
SO LR WU L U B . u! o

changed, or on an anaMaTQeres
PR A
SIGNATURE: AnDy

Chapter 607,

)

the exemption stated in Section 119 07(3)0
el fiave the same legal effect as

), Florida Siatutes. | further certify that-the-information —
if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

2056401940

SIGNATURE AND TYPED OR

PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




