2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

LATINENERGY, INC.

F94000001968

FILED
18,2001 8:00 am

%
ecretary of State

(09-18-2001 90003 001 ***555.00

Principal Piace of Business

444 BRICKELL AVE
SUITE 722

MIAMI FL 33131
us

Mailing Address

444 BRICKELL AVE |
SUITe 722

MIAMI FL 33131

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. -

' I

R

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ) - Applied For
T e T ———— T e e L TR Elt TR 4 e . T S ‘-":76'0426878 o e ~ [Not applicable
Zi Zi C - g diti
® Country P ountry 5. Ceriificate of Staus Desied [+~ $8-79 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
LOPEZ-CASTRO' EO i Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.
SUITE 304
CORAL GABLES FL 33134 City FL [ ZrCode
i 3
8. The above named entity submits this statement for the purpose of changing its regislered'office or registered agent, or both, in the Stale of Florida.
SIGNATURE ‘ .
Signatura, typed or printed name of registered agent and title if applcable {NOTE: Registared Agent signature raquired whan reinstating) DATE
9. This corporation is eligitle to satisty its Intapgible FILE NOW!!l FEE IS $550.00 10, Election Campaign Financing $5 0'0 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution Add'ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State . ' ' .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete - TILE ‘ [ Changs * (3 Addition
NAME CARRERO, ENRIQUE HAME - .
strzeT anoaess | 445 GRAND BAY DR #709 * STREET ADDRESS
CiTY-ST-2IP KEY BISCAYNE FL 33149 GITY-ST-2IP
TILE v [ pelete TILE _ . Cy [JChange [ Addition
N CARRERO, KATHRYN NAME :
STREET ADORESS | 445 GRAND BAY. DR.#709. . ... _. STREET ADDRESS . e mee - 2 T T
cstap | KEY BISCAYNE FL 33149 oY-sT-2P
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-5T-2IF CITY-57-ZIP .
TTLE O pelete - TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZiP ’ ' .- .
TME [ Detete TIMLE ‘ i [ cChange : [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS . . o
CITY-ST-2IP CITY-ST-ZP a B

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corpoaration or the receiver or trustee empowered 1o execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGHZLUBE REQUIRED

SIGNATURE:

alivlol 3651559302,

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

SIGNATUFE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ROy

'

CR2EN34 (F/N1y



