2000 UNIFORM BUSINESS REPORT (URBR) FILED
JOCUMENT# (D Ga (00 T Loy N Apr 26,2000 8:00 am

i. Entity Narne
LATIN VENTURES 2000, INC. N /Q Q/QQ/Q A
4
Dinipdl Flacs of Business Mailing Address
2524 Regal River Road 2526 Regal River Road
Valrico, Florida 33594 Valrico, Flerida 33594

ecretary of State

04-26-2000 90206 033 ***150.00

C0073847

2. Principal Place of Business 3. Mailing Address

829 E. Bloomiwgdels W2 /1000 Sw &2 CT—

Suite, Apt. #, atc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mibm) F. 3315¢

Cit{gs teg City & State 4. FEl Nurmber Applied For
ﬁWDO'J ) E/ 59 —55{46 / Not Applicable
Zip Country Zip Country . . $8.75 additional
339 ] | [ ‘[’l‘ L[S b OYODL([\ 53 15 (/ DQ £€ 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registerad Agoent
Name
Felix N. Qliu Jay M. Sakalo, Esq.
2526 Regal River Road Street Address (P.O, Box Number is Not Acceptable)

Stroock & Stroock & Lavan LIP

Valrico, Florida 33594
200 So. Biscayne Blvd., Suite 3300

City F L Zip Code
. HMiami 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Jay M. Sakalo (///?/00
Signatura. typed o pr(leiﬂame of registered agent and ttle if apphcable {NOTE: Ragistered Agent signature required when feinstating) ¥ [ DATE

9. This carperation is eligible 1o satisty its’intangible—

" 10."E1&ction Campaigr Financirg
Tax filing reguirement and elects tc do s0. P ?

Trust Fund Contribution,

_ T $5:00my Be

Added to Fees

{See cliteria on back) O
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P D [ pDelete TIME : . {1 change ] Addition
NAME Jorge A. Bonce , . NAME
STREET ADDAESS | 265377 S ) i oY STREET ADDRESS
LiTY-ST-2P Migmi - B 23\\‘-5 : CITY-ST-2P
WiLE ST D i 3 pelete TITLE T change  [C] Addition
o Peter 0leck o
STREETADDRESS | /5 G\ Sw 2 T STREET ADDRESS
CITY-ST-2IP it Yt . FL =235 c' : CITY-ST-2IP
TITLE VD 7 Delete TITLE [O Change [ Additicn
NAME Judith Bonc NAME
smmm51537§u)“{gr STREET ADORESS
oITY-5T-21P Migmy  FL- 331 s CITy-ST-2IP
TILE Vb [ Delete TITLE T change [ Addition
NAME Cary Oleck NAME
mmm%lon|S“3?1CJ' STREET ADDRESS
CY-51-2P Mihat L 331S( CIY-51-2¢
NILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST-2
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-T- 70

13. | hereby certity that the information g
indicated on this report or suppt
of the corporation or the recei

iad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | turther certify that the information
Gntai report is true and accurata and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or diractor
1eg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

changed, or on an attachmerf with g Twyith alt ot likg, empowgred. _
SIGNATURE: W a%«@//?wg ‘/// 7/00 305-495%-2647C

CR2E034 (9/99)



