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2005 FOR PROFIT CORPORATION P55060023013

REINSTATEMENT 05 JUN =T RHI1: 26
DOCUMENT # P95000023013 )
1. Entity Name -
LATIN AMERICAN FINANCIAL SERVICES, INC. SECRETARY OF GTATE
TALLAHASSEE. #L.ORIDA
Princioal Place of Business Mailing Address
200 South Biscayne Blvd.. 200 South Biscayne Blvd..
Suite 3750 Suite 3750 . ..
Miami, Florida 33131 Miami, Florida 33131
g Ty A0 E R S
200 SeuTn Biacayns Biud- 200 SOUTW Bysca yale Bivel.
5”"‘;;“’;';_,”' i.:‘; Py 04212005  REIN-P CR2E098 (8/04)
“City'& Sl;ate . s Ciy & State” . - =|" 4. FEI Number Apphed For
M, Ele rrcta Mraml, Flericla 65-0651201 Not Appiicabla
gﬁ /37 C3ng A 233’3/ 3/ Em;“x 5. Certilicate of Staws Desired [ sﬂ-;g‘;f;ﬂloml
8. Nems and Address of Curtent Regisiared Agent 7. Name and Address of New Reglstered Agent
Name LY
CASTILLO B., ALVARO B alUnre B- Caclrile B
Swresl Addrass (P.Q. Box Number is Not Acca )
1333 SUNSET DRIVE, /533 RosSe] DRIVE
MIAMI, FL 33143 Su//—tf 207
P L B GHESYZZE

8. The above named enlity submits this s1atemant for the purpose of changing lts registered offica or reglstered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
Ihe cbligations of registered agant. :

SIGNATURE
Signatue, typad of printed Ramee of regrtared agenl and tde il apphcabie. {NQTE: Registared Agent sighalure marrird whin relrslating) OATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporalion did not recaive the prior notica,

10. OFFICERS AND DIRECTORS 1. ADDITTONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
i PD [ Deleta TINE O Change [ Aadition
RAME ZAMODRA RORFRTN e
SIREET ADORESS gg?:gl;t;)mscayne Blvd.. CIREEY AEORESS
oS ® | Miami, Florida 33131 _ orY-sT- P . o
m SD ' O oese m Dctwg: O adgiion
NAME ZAMORA. MARIA J KAME
STREET ADORESS :00 Sgl;slhoﬂlscaync Bivd.. 50 STREET ACORESS

g | Ouie afy-st-
o Miami, Florida 33131
e - - e O oetsts e N O charge L] Addur
NAME NAME
STREET ADORESS - ‘ STREET ADORESS
oTY-ST- TP . - ary.sT.zp .
me O este TILE DO Chenpe [ Assition
MNAME HAME
STREET ADORESS STREET ADDRESS
CITY-51- 29 CY-51. 2P
TE (] Detet TRE [JGhange {7 Addition
NAME RAME
$TREET ADORESS STREET ROGRESS
oY1 e oY -ST-0¢
me 3 Delets e Octange ] ascltion
NAME . I . __N.mt 1 . e L.
STREET ADDRESS STREET ADCRESS : ———
Y- ST-2P oITY-§1- 2P

12. | heraby certify thai the information sugnbied with this Ii::g does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutas. 1 further centity that the information
indi i is true and accurals and that rmy signature shall hava tha sama (egal alfect as if mada undar oath; thal | am an officer or directar
powered 10 exacute this raport as required by Chapter €07. Florida Stalules: and Lthal my name appears in Block 10 or Block 111t

SIGNATURE:

W‘NOT\WDWWMWWGFRIWWHM [ Dyt Phone
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