2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

| DOCUMENT #

1. Entity Name

P02000119638

LATAM TRADING CORPORATION

Secretary of State

05-05-2003 91168 041 ***150.00

Principal Place of Business
6142 NW 115 PL UNIT 323
MIAMI FL 33178

Mailing Address

6142 NW 115 PL UNIT 323

MIAMI FL 33178

2. Principa! Place of Business

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Streeé»\'ddress {P.C. Box Number is [i@\l Acceptable)

City & State City & State 4. FEI Number Applied For
O~ 1466 SOSA Not Applicanie
Zi b Zi Countr iti
® Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
T 77 6. Name and Address of Current Reglstered Agent ™ - - 7. -Name and Address of New Registered Agent~ . — - -~ .
Name

L JuAN _F. AeAnNGUl2

Ha, AW WS AL NI 303

CilyM’Wi ‘ -

FL

B3y

8. The above named entity submity this statement for
the obligations of registered agerX.

expurpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida

SIGNATUR
¢ Signature, typpd or print egisierad agen art title if appl\cabt. {NOTE: Registerad Agent sighature requirad when réinstating} DATE
FILE NOWN_FEE IS $160.00 /
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 will be¥$550.00 Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS } EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelste TLE [¥change [T Addition
NAME ARANGUIZ, JUAN F NAME TUAN F ARANGULZ
STREET ADDRESS (6142 NW 115 PL UNIT 323 sweeraoRess | £ pga AN IVS AL UNTT 323
ome-st-2¢ IMIAMI FL 33178 CITY-ST-2P AN A A 335 1%
e {1 Detete TLE 15D . [J Change 5 Addition
NAME NAME RALE—PHREEG—ESSEH |
STREET ADDRESS STREET ADDRESS | -5 BBt Db Ko
i OS2 Itk t—Fe—— 335
TME_ o _ O Delete TLE I, © [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2PP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2P
LE 1 Delete TILE [J Change ([ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-21P
TILE [ pelste TILE [d Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP (\ CiTY-ST-2IP

12. | hereby certify thit the information suppliy

of the corporatiorr Or the receiver or trusiee §
changed, or on an attachment with an addreYs, with ali otfler like.empowered.

SIGNATURE:

g ——]

?ﬂMﬁM@:«: P Arawrevs 2

; d with this filqg does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this t&port or supplemental refjort 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
powered tojexecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/3/03

SIGNATURE ANB TWPED OR D(m‘rsn NAME OF SIGNING cn)ceh OR DIRECTOR

Date Daytme Phone #

AY  B8LYOED

CR2E034 (10/02}



