2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098584

LATIN WORLD ASSET MANAGEMENT (USA) INC.

ecretary of State

04-30-2002 90121 001 ***150.00

Principal Place of Busingss Mailing Address

5300 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.

MIAMI FL 3313 MIAMI FL 33131

5300 FIRST UNION FINANCIAL GENTER
200 S. BISCAYNE BLVD.

[ IR TR AL

ARV

Apr 30,2002 8:00 am

2. Principal Place of Businegs . D 3. Mailing Address {_& D
1235 Muoanx uQ, *P) My s | (232 dp M ons
Suile, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
J.ite 336 St F3 6 _
City & Stat City & State 4, FEI Number Applied For
% s [( A i oy "j.oul ~ i 650970917 Not Applicable
Z P
Z\p‘ D02 D COUT}J‘(-} P { 2020 Country (_)J (> 5. Certificate of Status Desired O fg.;esqﬁg:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON ETHAN W - -
5300 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.

. |- -Street Address (P.O. Box Number is'Not Acceptabie)

MIAMI FL 33131 City FL | ZrCode
8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signatura requirad when reinstating} DATE
P
. Thi tion is eligible to satisfy its Intangibl X . _— .
o™ | o Sone et 10 Eocin Camplon rancing _ $5.00 v 2
' req ' er hay 1, ee W $550.00 Trust Fund Contribution. Added to Fees

; (See criteria on back) U Make Check Payable to Department of State o bl
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN+19 ##='
TME D O Delete TE < Meia mle A [change ] Addition
NAME ZALLES, CARLOS A NAME zAl e3 Cnles ?

. <

stweer aooress | AV. FRANCISCO DE MIRANDA PARQUE CRISTA 1 SRS | 13, Earmmscyons K MinpuOm  ¥opue Cushe L
civ-st-z¢ | CARACAS, VENEZUELA 1062 CITY-ST-2P M UL Janees 49q (0w
TrLE PTS 3 0elete TE P siNon .&- Ol Change N7 Addition
NAME MEDINA, JAIME NAME DnCorte OIS
STREET ADDRESS | 6107 SW 128TH ST. STREETADDRESS | J2. 0« Mut Daarras, S-nJ--c 156
ore-s-2P | MIAMI FL 33183 CITY-ST-2P M i LA T e
TINE [ Delete TITLE Teeqa Fawry O Change (0 Addition
NAME NAME Jox € Sodzetos 7
STREET ADORESS STREETADDRESS | (295 Dot Q‘( Ho MDamens  Ju ¢+ 7 N
CITY-§T-2IP oTY-ST- 2P O Aok, Ml so020
TITLE O Dele TITLE 1 J:M-J d"f"' _ [ Change IS Addition |
NAME e = |- e © e e e e —— wvE T | 2w ), _)@Ji-u-'
STREET ADDRESS STREET ADDRESS | (O -m_; “§ o ,Q( IJ«...J“C f,“"}—*’ (,_,.sc't;ﬂ L
GITY-ST-2P or-s1-20 | Cenmtas, \Jﬁ,ue—u {o=L
TILE O petete TITLE Dimdnr [ Change [ Aadition
HAME NAME @-d A, Jot 1. ke 2
STREET ADDRESS STREET ADDRESS N ok . /34.1.. (AN ¢
CITY-S7-2P . CITY-§7-2P M S f O"°D
TITLE [ pelete TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1rus1ée empowered to execute this re
changed, or on an attachment with an 61

AN

R o Mo

dress, with all other like empowsred.

-

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H/;:‘/of— G/3-631-497%

SIGNATURE:

susmruﬂemkoﬂnﬁﬁi NAME OF SIGNING OFFICER OR nmst-ron

Cate Daytime Phena #

%

CR2E034 (9/01)



