2002 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT #  P99000109380 MSar 2% 2ry002f %tO(t) o
1. Entity Name ccrelary o ate
LATIN WORLD FORFAITING INC. 03-26-2002 90054 006 ***150.00
Principal Place of Business Mailing Address
5300 FIRST UNION FINANCIAL CENTER 5300 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD. 200 S. B_ISCAYNE‘BLVD. _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65.0970560 Nat Applicable
Zip 'Countr.y Zp - Country . 5. ‘Certificate of Status Cesired ] $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
JOHNSON, NW Street Address (P.0. Box Number is Not Acceptable}
5300 FIRST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.
MIAMI FL 33131 cit Zi
| ¥ . i Code
FL
B. The abpve named antity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
G
K
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable {NOTE: Regisierad Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisfy.its Intangible . | .. .. FILE NOW!M FEE IS $15000..._ - 2=l = 0= Fiection-GaniBatg FimaroTs [P,
- e ‘ G g $5.00 May Be
ax |!|n.g rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Checi Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition §
NAME MEDINA, JAIME NAME &
STREET ADDRESS {6107 S.W. 128 STREET STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-ZIP g
asf
TITLE D O delete TITLE : [ change  [J Addition | &
NAME ZALLES, CARLOS A NAME
sTREET #DDRESS |[TORRE COPERNICO PISCO 7 701 STREET ADDRESS
orv-st-2F |CARACAS, VENEZUELA 1080 CITY-5T-2IP
TILE ] Delete TILE . O change [ Addition
NAME NAME
= | = STREET ADBRESS : | e it = B i ST e Wz e oo || STREETADDRESS f .. . B . P S P
CNY-57- 2 CITY-51- 2P ' i R
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete | e [ change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2tP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information suppli fth ths filing does.natyualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemeniafTeport is ¥ue and aecUratg/and 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 gefrustee empgwered to'executy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wih an addresgs/with gh’other likg#empowered. \
RN P & LRy P .
SIGNATURE: __ (o A= 7 [ L7 OBMZ, FA-HHBR
SIGNATURE ANyVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Péa / Daytime Phone #

g



