_FILE NOW: FILING FEE AIFTER MAY 15T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LATINENERGY, INC.

DOCUMENT # F94000001968

Principal Place of Business

445 GRAND BAY DR #709
KEY BISCAYNE FL 33148

Mailing Address

445 GRAND BAY DR #709
KEY BISCAYNE FL 33149

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90104 007 *****g 75
04-26-1999 90104 008 *****5 00
04-26-1999 90104 009 ***150.00

ARV

2] S uwl i A

7] Sohye T22

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/15/1994
2. Principa Place of Business 23. Mailing Address 4. FE! Number Applied For
21] 444 Drickell Bve %] 444 Brickell Ave 76-0426878 Not Applicable
Suite, Apt. f#, elc. Suite, Apt. #, etc. 5. Cerifcte of Status Desied  J2 $8.75 additional

Fee Recuired

City & Suate City & State 6. Eleclio » Campaign Financing w® $5.00 ray Be
5] MiIpHML Froenla [ 1 iQm €Lori0sg Trust Fund Contribution Added to Fees
Zip ’ L Courtry Zip T Country 8. This ccrporation owes the current year Intangible
;' ?)3\ 3\ [2—5| D A 0 € El % 3 \5 I m D Cg.de Personal Property Tax. O ves )ﬂ No
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81! Name
LOPEZ-CASTRO, AMADEO I :
901 PONCE DE LEON BLVD. 82| Street Acdress [P.O. Box Number is Not Acceptable)
SUITE 304 83
CORAL GABLES FL 33134
84| City Zip Code

FL|®

T3, Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the carpor: ion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

0221528

SIGNATURE
Signature, typed or printed na ne of registered agent and tille if apphcable. (NOT > Registered Agent signature reqe red when reinstating) DATE 8
12. OFFICERS ANL DIRECTORS 13. ADDITICINS/CHANGES TC OFFICERS #ND DIRECTOF S IN 12 <8
TTLE P [J DELETE 11 TILE JChange [ Addition E
NAME CARRERQ, ENRIOUE 12 NAME 3
streetanoress| 445 GRAND BAY DR #709 13 STREET ADDRESS 8
o~
CITY-5T-2P KEY BISCAYNE FL 33149 14CITY-5T-2P o
TITLE v 3 DELETE 21TME [JChange [ Addiion | ©
NAME CARRERQ, KATHRYN 22 NAME
streevaporess| 445 GRAND BAY DR #7090 2.3 STREET ADDRESS
GITY-§T-2IP KEY BISCAYNE FL 33149 2.4 CITY-ST-21P
TME [_] DELETE 31TME [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2P
TME 1 DELETE 41 TILE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 41 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2IP
TME [ DELETE 5ATITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 38 5.2 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 6.1TME [JChange  [] Addition
NAME - - e N _ 6 2 NAME.
STREET ADDRE 1S 6.3 STREET ADDRESS '
CITY-$1-21P 64 CITY-ST-2IP
14. 1 hereh ; certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07/3)(j), Florida Statutes. | further cartify that the information
indicated on this annual report cr supplemental :innual report is true and acc rate and that my signatt re shall have th : same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion o the recei er or trustee empowered to execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: JEILY Tt e CAlrerls '51 xe]qq 3of-755~9302

SIGNATI'RE AND TYPED OPJMNIED NAME OF SIGNING OFFICEH OR DIRECTOR

Cresi don

Date Daytme Phone #

'
|
'
'
i
'
'

i
'
|




