2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  S48252 Feb 07,2002 8:00 am
1. Entity Name Secretal y Of State
P.C. ECUADOR (USA), CORP. 02-07-2002 90060 035 ***150.00
Principal Place of Business Mailing Address
10630 NW 37 TERR 10630 NW 37 TERR
MIAMI FL 33178 MIAMI FL 32178
. i BRI
2. Principal Place of Business 3. Mailing Address ||||”||||l| m" |||| “IIHHIH I ” Il ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0270377 Not Applicable
zp Gountry Zip Country 5. Certificate of Slatus Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N 3
™ Qarrion) Soerdles V.
b'CARRION"-S"QC—HA—TEsy'v S e e Smoomm e e o {= Grraef-Address (P.C-Box Number is Not-Acceptablg )T — S e =

. 10255 NW GTH ST CIR #303
MIAMI FL 33172 D225 A W. 520D Shreet, APt # 522

Y ad 31 ¥ FL | “P e xmy7g

8. The ahove named entity submits 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 of registersd agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
o og e e iodo s | torMay 1,2002 Foo wi baSss000 | 10 SOcn CampaanFnanong 85,00 iy e
= . : . Trust Fund Contribution. O  Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O Delete TITLE [ change [ Addition
NAME CARRION, SOCRATES V. NAME
streeT aporess | 10255 NW 9TH ST CIR #303 STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-5T-71P
TiTLE [ oelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TILE [ Delste TITLE (O Change [ Addition
NAME - e NAME
STREET ADDRESS STREETADDRESS |
CITY-ST-2P CITY-ST-2IP
TITLE [T pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-ZP CITY-ST-2IP
THLE 1 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiv-st-ze | CITY-51-21P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apn.asd iy all otheclike ampowered.

SIGNATURE:/O 2 SoertrEr Vicaesad oy B 770824

KME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

[ ATV

ny

CR2E034 (9/01)



