i ;‘

N I
FILED |
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PlggNgnle\»/IENT # P9500002301 3 02-26-2003 90133 014 ***150.00 ‘5
LATIN AMERICAN FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
STE 1480 STE 1460
MIAMI FL 33131 MIAM! FL 33131 .
: . DA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'%51201 Not Applicablae
Zip 7 _ ‘—Cioeniry_: B | Zip . Country e . .5 Corficate of Status Desred . [J___ gg.gilﬁiﬂﬁonal
§._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CASTILLO B., ALVARO B Street Address (P.Q. Box Number is Not Acceptable)
1533 SUNSET DRIVE,
SUITE 201
MIAMI FL 33143 City FL | % Cooe

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agent and litle i applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
8. Election Campaign Financing'
After May 1, 2003 Fee will be $550.00 Trust |l:ljm:j Coitrigtl)ution. ° O fgj-gj?ohgziss y
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTCRS l 11. ADDIUOHSTC'HFNQES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Delete TIMLE ] Change  [] Addition
NAME ZAMORA, ROBERTO NAME -
STREET ADDRESS |70 BRICKELL AVE. SUITE 1150 STREET ADDRESS - M
CITY-57-2IP MIAMI FL 33131 CITY-ST-2IF
THLE SD 3 Delete TITLE [ Change ] Addition
NAME ZAMORA, MARIA J NAME
STREET ADORESS | 704 BRICKELL AVE. SUITE 1150 STREET ADDRESS
CIVSLIE  (MAMLFLSI3 e e~ o .o o fomsze |\ S AN il )
e 1 Delete e ~ 1/ " [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ pelate TILE [ cChange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TMLE [ celete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or suppl al repyt is true am:? accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corparation or the receivey or trustee & powered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment fith an addiefs, with all other like empowered. ~

SIGNATURE: : Q%RE REQUIRED 03/90/b3

S/IGﬁATURE ANWEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mavtirmn Dhem s

CR2E034 (10/02)




