FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT \f;\ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)
ECUADORIANA SERVICE COMPANY, INC.

- BRI R

Principal Place of Businoss Mailing Address
P.0. BOX 522065 P.0. BOX 522965. N/A
MIAMI FL 33152 33145 FL 33152
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
A 12/12/1991
2. Principal Place of Businoss Hza. Mailing Address 4. FEI Number Applied For
1] B £ B 650296258 Not Applicabie
Suite, Apl. #, elc. Suile, Apl. #, et . i
vie. Ap o wie: Ap ole 5. Coerilificate of Status Desired ] 53'75 Additinal
;QL B ?ﬂ, B Fee Required
City & Stato __ Ciy& State | 8. Election Campaign Financing $5.00 May Be
23] R ) Trust Fund Gontribution O Added (o Fees
Zip _ Couniry . w Country 8. This corporation owes or has paid the current year intangible
24 25_]_ L Eﬂ._k,,,_ 3 30 Personal Property Tax dus June 30.  [Jves [ Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ARTEAGA, N 8] Name
6500 Nw 256H STREEI 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33152
83
84| Ciy FL lssl Zip Code

T3, Pursuant to the provisions of Sealions G07.0002 and 607. 1508, Flonda Statules, the above-named corporalion submits this stalement for the purpose of changing Its ragisterad
office or registered agent. or balh, in the Blate of Flonda Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agonl. | am farniliar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE

S-lg;;-i.uu—l;pod (}I-w--'wlu:! lnafr-f:f ',','ﬁ'v‘,'_",q LN h:‘:_| Bl it af-!:_h, At l ﬂ““ﬁ(’ﬁ?ﬂglslwﬂd Apgant signalure required when reinstating) DATE
12, ) URECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] I B A 1TnE [T Crange  [J Acdition
NAME ARTEAGA, N 1.2 NAME
sheer aopess | 6500 NW 25TH ST 1.3 STRLET ADDRESS
GITY-5T-2IP MIAMI FL o 14CITY-ST-2P
TLE C T T T O e Z1TMLE T crange L Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2Ip ) . 2 4 CITY-5T-21P
YinE O oerete R1TINE T Ehange T Addition
NAME 3.2 NAME
STAEET ADDRESS r 3.3 STREET ADDRESS
CNyY-ST-2ip . 34 CIJY-S8T-ZIp
TITiE T oo UE[LF Tt 41TITLE D Change D Addition
NAME 4.2 NAME
STREEY ADDALSS 4.3 STAEET ADDRESS
Tt -S1-2P e A4 CITY - 5T-2P
me T oeeit 5ATILE [Tenange [T Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-51-2P e S4CHTY-ST-21P
HILE TIofiEnE 61 NILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY - §T- 2P B e 6.4 CiTY-5T-2iP
4. | hereby cerlify that the infonnatn supphed with this filing docs not qualify for the exsmption stated in Section 119.07{3)(i}, Florida Stalutes. | further cerlify that the information

indicated on this annual reporl ar supplomental annaal reporl is True and accurate and that my signature shall have the Bame lagal effect as if made under oath: that | am an
officer or director of the corparaban or the recolver or ruslec omppowered to exacuta this repor as required by Chaptor 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmenl with anAifiess
SIGNATURE: . =/ -al—;/ e 4// I ___ﬁ.-g‘y/:z{ gf BSOS SE F K3

1~rER A DIRECT, Date Navtime Phore & S AR TR

CR2E034 (10/97)



