e R
FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000089613 05-07-2002 90177 001 ***750.00
1. Entity Name
LATIN TRADING CORP.

DO NOT WRITE IN THIS SPACE

2. pincipal PEOMEESET hird Avenue [ 3. Mait@neSE Third Avenue
. Suite-1200
Suite. Apt. ; e[j., . Suite, Ap_l. ¥, elC. DO NCT WRITE IN THIS SPACE
Miami, FI Miami, F1 B
Ciy & St 3131 City 839431 4. FEI Number /] Applied For
Not Applicatle
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
7. Name and Address of Current Registared Agent
Name Curtis Carlson ’
DO NOT WRITE Street Address (P. ARG E- L RITd:AVEnue
Naasdo 1900
IN THIS SPACE
Miami 33131
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
. Signause. typed or printed name of registered agent and ttie 4 apphicable. (NOTE: Registered Agent signature recjuifod when reinsiating) DATE
B TH cornaration ic el e i ; January 1- May 1 Fee is $150.00-
" o e et e s do a0 Atter May 1, Fae is $550.00 10. Elecion Campaign Financing _ $5.00 My Ba
“iSen cri? i 4 back ’ O : Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
. 1bee crlteria an back) Make Check Payable to Department of State
11.. ¢ OFFICERS AND DIRECTORS
e me S
nvE P/S/D NAME a
STREH ADDRESS URBANO ZAMORA STREET ADDRESS m
CIW-S:{_HP One SE Third Avenue - S1- P %
e . Miami, FI133131 e &
NAME . NAME . O
STREET ADDRESS | - STREET ADORESS :
cny-st-p D CITY-S1. 7P
— CURTIS CARLSON p—
NAME One SE Third Avenue NAME

mosows| Miami, FI 33131 = DO NOT WRITE
= | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CRY-S1-7P CAY-ST. 1P
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 718
mE it

Nanat NAME

STREET ADDRESS STREET ADDRESS
CriY-S1-2iP CiTy-Si-ap

13. | hereby certify Ihat the information supplied with this fing does not qualify for the exemption stated in Section 119.67{3)(i). Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as Tequired by Chapter 607, Florida Stalutes; and thal, my name appears in Block 11 or on an

attachment with an addrgss, with all other like empowered. 7/
SIGNATURE: @A@\ @“W'”’U— /25/02  Fas 372 3550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




