2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068132 FiEED o e
1. Entity Name ,
ECUAMIA CORP. : 00SFP29 PHTIR 2T
Principa) Place of Business Mailing Address
1691 MW 12 AVE 1611 NW 12 AVE
MIAMI FL 3126

MIAMI FL 33136-1005

2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 'BNE’:??? {) 2 e ofied For
~ Q .2 é I |Not Appilicable
Zip Country Fais] Country - $8.75 addiional
A 5. Certificate of Status Desirad O Feo Required
5. Name and Addreas of Current Reglstered Agent 7. Name and Addrosa of New Repistered Agent
Nama
BLANKENSHIP, MARIA R Strest Address (P.O. Box Number is Not Acceptable}
16811 NW 12 AVE
MIAM| FL 33126
City FL I Zip Code
8.. The above named enlity submits Lhis statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prinisd name ol registersc agent and Lt i applicdbla. {NQTE, Regisitfed Agor sgnatve required whan renstatng) DATE
9. This corporation is eligible to satisfy its intangibte _ FILE NOW!! FEE IS $150.00 . ) o Fnanc .
Tax fling requiremant and alects to 4o 50, Atter MAY 1, 2000 Fee will be $550.00 O e $5.00 may B¢ .|
{See crileria on back) .. Make Chock Payable to Department of State o »
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
e PSTD O bekets e Ol change [ Addition | §
RAME BLAN| P, MARA R NAME ¢
sweer soovess | 460 W 24 AVE APT 708 STREET ADORESS ‘
CITY-ST-2P MIAMI FL 33125 : CITY-ST-2P H
[4
TMLE . [ Delete e Jchange [ Additicn | ¢
NAME NAME
STREETADDRESS § STREET ADORESS
CIY-ST-2P " CITY-ST- 2P
e Doen — fme ™™ " - - O Change - L) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_ CITY-ST-2P CITY-§7-7P
TITLE ‘ [ Delets THLE Cchange [ Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-51-2P CITY-ST- 2P
WE . 1 Delete TME [ Change T Addition
e e  +
STREET AUDRESS STREET ADDRESS : L
¢ry-s1-2p CITy-51-2p
LE 3 peleta TIME O Change [ Adeition
HAME KAME
STREET ADDRESS STREET ADDRESS .2 w D )
CITY-5T-2P CITY-57-7P D?\—a ’ - wl l W I&w
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Staiutes. | {urther certify thal the information

indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | gm an afficer or director
of the corporation of tha receiver o truslae empowered 1o axecute this repert 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h g BR

changed, or on an altachment with an address, with ati other like empowered.
SIGNATURE: D VAR R BLavkinshp  2-19-00
NAME OF SIGMING OFFICER OR DIRECTOR Dule

22 32592 94

Darytanas Frong &




