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DOCUMENT# 899858

Principal Piane of Business

SIGNATURL

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

(0)

. Carporahon Nare

ECUADORIANA SERVICE COMPANY, INC.

ARG NIRRT

Mailing Address

26]

P.O. BOX 522065 P.O. BOX 522865. N/A
MIAMI FL 33152 IH45 FL 331522065
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/12/1991 1996
2. Pancipal flace of Bus Acss | 2a. Mailing Address 4. FEI Number Applied For

Not Apphcable

Suite, Apt #, el Suile. Apt. #, glc.

$8.75 Additional

office or regestered agent or both, n the State of Florida, Such change was autharized by the corporatid

agent L anfamniias with, and accepl 1ha obhigations of, Section 607 0505, Florida Statutes.

Elim o m B. Cerificate of Status Desired 0 Foe Required
Cty & otdli . City & State 8. Election Campaign Financing ssloo May Be
e . 28[ Trust Fund Contribution Added to Faes
Zip __ Gountry L Country 8. This carporation has liability for intangible tax under s. 199.032,
e 25[ 51 m Florida Statutes ves []MNo
o 9 . Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
ARTEAGA, N #1] Namo
8500 NW 256H STREET 82| Street Addreds (P.O. Box Number is Not Acceptable)
MIAMI FL 33152
83
84| City FL 85| Zip Code
Pursuant T 1 provisions of Sections 607 0602 and 607.1508, Florda Statules, the above-named carpration submits this statement for the purpose of changing its registored

n's board of direciors. | hereby accept the appointment as registered

SIGNATURE:

mlormation indicaled on this annual report or supplemental annual report is true and accurale and that
I arm an officer or director of the corporation of the receiver or Irusles empowered 10 exgcute this repo
appears in Block 12 or Block 13 1 olgnged, or onan atlachment p

Slhyralre r‘,m:;i"u; o Vit rama of n\_}» Aeria églnw\i.a;;ilTU.: i -s;-p_plu;ab\n (NOTE: Regislered Agen! slgnature requiredi when reinstaling) DATE
12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I I [ peteTe 1A TITLE [ change [T addiion
s ARTEAGA, N 12 NAME
s 2o | 00 NW 25TH ST 13 STREET ADDRESS
Dl -ST- Ml__AW FL 14 CTY-S1- 2P
T e ' T DELETE 24 TALE [J Change [T addition
NAME 2.2 NAME
STHEFLADGRESS 2.3 STREET ADDRESS
| Gy srak S, 2.40ITy-ST-2P — N
Y [ JoeLete 31TTLE [ Change [ Additian
HaME 3.2 NAME
SIREET ADDREDS 33 STREET ADDRESS
R 14 GITY-S1-2iP
s I3 pecete A1TINLE O change [T Addition
NAME 4.2 NAME
STHEET ACUKI 55 4.3 STREET ADDRESS
| SN ST-Ae R 44 CITY-5T- 2P
Tt ] DELETE 51 TITLE L] crange  TJ Addilion
NAME 5.2 NAME
SHAES ) ADDRE S5 5.3 STREET ADDRESS
Lrvest-ne L 54 CY-§T-7P
Tk [ pesere 61TiTLE [T Crange 11 Addition
NAME 6.2 NAME
SIREEE ADDRESS 6.3 STREET ADDRESS
Ly -S1- 2P ) 6.4 CITY-5T-2IP
14. | do horeby certify 1hat the information supplicd waih this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

my signature shall have the sama legal eflect as if made under oath; 1hat
as required by Chapter 607, Fiorida Statutes; and that my name

3/25/97 305 84150

4

Dare Daytvme Pharte &

Faeandd 109

CR2E034 (9/96)



