2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

1089120

DOCUMENT # 838562 T ecretary of State
<
1. Entity Name 04-03-2003 90123 024 ***150.00
LATIN AMERICAN INVESTMENT CORPORATION (LAICO), A
CAYMAN ISLANDS CORPORATION
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 1700 © . SUITE 1700 .
2. Principal Place of Business 3. Mailing Address
i ¥ i . #, etc.
Suite, Apl. #, etc Suite. Apt. # etc [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
- 65‘0137078 Not Applicable
Zi li i
P Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
* ) ~6. Name and Address of Current Registered Agent——<"=— =7~ s T 7 -Name and Address of New Registered'‘Agent —-— -~ T
Name
DEMOS, ANGELO P - Street Address (PO, Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 1700
MlAMI FL 33131 ' City FL Zip Code
8. The above named 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
Signature, typed or printed name of registerad agent and title if applicable (NQTE: Registerag Agent signature required when reinstating) DATE
FILE NOWI!1 FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CD‘?’]U"?bUfFOH. ¢ O ;?c!sc;e?j(?ohl;z:ss ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSD O Delete TME [Jchange [ Addition S_
NAME PAREJA,CECILIA G. NAME =3
staeer anoress | 600 GRAPETREE DR., 5A-S STREET ADDRESS . 3
orv-st-2p | KEY BISCAYNE FL CITY-ST-2IP <
ol
TIMLE STD [ Delete TITLE [J Change [ Addition g
NAME GUARDERAS,LEGNARDO NAME
streeT aooRess | 600 GRAPETREE DR., 5A-S STREET ADDRESS
LIty -§T-71P KEY BISCAYNE FL CiTY-ST-2IP
TITLE - T e~ g me T : il - - '[JChange  ~{J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CITY-ST-2IP CITY-ST-2IP
. TITLE 3 peete THLE {JChange  [J Addition
NAME - NAME
¥ STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrment with an address, with all ojh & ampowerad. D
: = Preeeco VEN
o = ¢
SIGNATURE: GUIRED /z/?rhra vKBos) 379-452
|snn1'un=‘rmnrpsu caanm-r R DIRECTOR Daytime Phorf #
©




