2002 ﬁNlFonM BUSINESS nspdm' (UBR) FILED

e 0500

LATINO LEADERSHIP, INC. (03-11-2002 90044 045 ****70.00
Principal Place of Business Mailing Address
517 W COLONIAL DRIVE 517 W COLONIAL DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
gl TR
Principal Place of Bughess  * 3. Mail] ress "
SR ElAenmd by - 92 E. (oloriad Py

Suitg, Apt. 7 22/ " Slite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
-t

‘ P .
» y &3 . Applied F
L do , oRIDR| D, ante, Flopihn | 572001 PH
3ziﬂ l 7 [ Con % ) 7 Country 5. Certificate of Status Desired M g«?egg Stri;i;ﬁonar

— ey M

=== —'¢ Name and Address of Current Registered'Agent™ ™ - =T e STl 7 Name and ‘Address of New Reglstered'Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

SUAREZ, ANTHONY
517 W COLONIAL DRIVE
ORLANDO FL 32804

City FL Zip Code

ent for the purpose of changing its registered office or regislered agent, or both, in the state of Fiorida.

/]

ot [ for—
oarf —{

SIGNATURE
Slgnaltura, typed or printed nam/edfiyed ag}h-aﬁd 1itla if applicable. {NOTE: Registarad Agent signature required when reinstating)
4 =
i 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
1
-
10. * OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
me D . O oelste TIMLE D O change  [&ddilion | S
NAME SUAREZ, ANTHONY NAME ROsALY 2 AN &
STREET ADDRESS | 597 W COLONIAL DRIVE STREET ADDRESS /5 f 7 AHvnlers Stavd )200'1 'Eg
erv-s-2° | ORLANDO FL 32804 ’ cirv-ST-2P preds =t 32765 &
TITLE b ﬁnmetﬂ TITLE ) O change [ Addition | 3
NAME GUZMAN, CARLOS NAME
STREET ADDRESS (547 W COLONIAL DRIVE STREET ADDRESS
— OITY= 8T 2P ORLANDO-FL-32804—— e mm s el O ST- AP e o o e e e G T T e g
TITLE D [ Delete TILE [ change  [J Addition
N SANS-GUZMAN, MARTIZA NAE
STREET ADDRESS | 547 W COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP OHLAN_D_O_EL_&W CITY-ST-ZIP
TITLE ] Delete TILE [T change [ Addition
NAME , MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE S 1 Delete THLE (3 change [ Addition
NAME NAME , '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and te4hd that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to/exac is report as reguired by Chapter 817, Florida Statutes; and that my pame appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all gther lilZ eghpowered,

SIGNATURE: __ SIGNATURSGESSNIRED Wz ilor

IGNATURE Al i
SIG ND TYPED OR :HIMAME ¢)= SIGNING™SEFICER OR DIRECTOR Date / / Daytima Pnonef




