“%é’oe UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 838562 May 02, 2001 8:00 am
1. Eniy Name Secretary of State
LATIN AMERICAN INVESTMENT CORPORATION (LAICO), A 05-02-2001 90173 050 ***150.00
Poncipal Place of Business Mailing Address
1101 BRICKELL AVENUE 11071 BRICKELL AVENUE . R LY
SUITE 1700 SUHTE 1700 LUuadig: -
MIAME FL 3N MIAM) FL 33131-3153 : -
Suite, Apt 7 ele. Suile, APt #, €ic. DO NOT WRITE IN THIS SPACE '
City & State City & Staie 4. FEl Number Applied For
65—013?0?8 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired |m} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ] MNarme
DEMOS, ANGELO P 7 ) Streel Address (PO. Box Number is Not Acceptable) ™~ - -
1101 BRICKELL AVENUE
SUITE 1700
MIAMI FL 33131 Ty FL LZip Code
8, The above named enlity submits this stalement for \he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Sigralura_ typed of prenied same of regsivied agernt and lilg ol apphcable {NCTE Regstared Agenl signature requied when rginstaing) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!l FEE IS $150.00 1 lecti ian Fi : :
Tax filing requisement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 0. ij; ',‘::’Snzag::ﬁzﬁxnc'"g 0 fdsd;g?o':::s%
s (Seecriteria on back) ) [ Make Check Payable to Department of State
11. ) ~  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete TIME [ change 3 Addition
BN PAREJA,CECILIA G. NAME ‘
sTREer 00RESS | 80G GRAPETREE DR., 5A-S STREET ADDRE S5
CITY -51-2IP KEY BISCAYNE FL CITY-SE-21p
e STD O oetete . TITLE ) change [ Addiion
NAME GUARDERAS,LEONARDO NAME
sTREET D0RESS | GO0 GRAPETREE DR., 5A-S STREET ADDRESS
CHIY -ST-21p KEY BISCAYNE FL CITY.ST-21P
THLE O Delete TIILE [ Change [} Addution
) Name - NAME
| swmEErapoRiss | T - <R o s <o - B SIREET ADDRESS .
CY-§T-21P CHV-ST-2P - - D
nz N O pelete ITLE [ Change  {7] Addition
NAME . NAME
staer aooagss | STREET ADDRESS
oY ST l CATY-ST- 2P
11 [ oelete TTLE [ Change ] Addition
NAME HAME
STAFE [ ADDRESS STREET ADDRESS
Ciy- s1-2p CITY-SE-2IP
e 2 Delete TITLE [Jchange [ Addition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
iy s3-2p CIFY-ST-2IP

13. | hereby cerlily that the information supplied with this liling does noL quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or direclor
of the corporation of |he recelver or lrustee empuwered;ﬁwle this report as required by Chapler 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

changed, or on an allachment with an add;;&*nh le ol ke empoweregl.
[7 .

SIGNATURE: X
EA OA DIRECTOR Date Daytime Phons #




