2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001095 C

1. Entity Name

LOS LATINOS 2000, LTD. , | C2FEB -4 PH 3:47
SECRETAR
Principa! Place of Business Mailing Address !r;j EE? éé?gl}i E]-{?{T;SA
875 N.W. LEJEUNE ROAD 3200 PONGE DE LU #2200
MIAMI FL 33126 C S FL 33134

2. Principal Piace of Busingss

N355 - SLU | 0 Fue

Suite, Apt. #, elc. Suite, Apt. #, et
uie ARk e vie: ARL # Ble. A DUE BY MAY 1, 2002

4. FEI Number Applied For

City & State City & State

M Ao f‘

65-0832329 Not Applicable

ze county Zié'B\rB Country 5. Certiicate of Stetus Desied Y’ fg-;gq L‘:’i\:gﬁ“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New neglstered Ageni
. N
ame e e s = -— - —
?mIBfSERﬁg%TOENs;:LEEMz‘JRETM Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributicns 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

‘ 'cﬂgeooa @oty

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
BOGUMENT # P98000039395 STAEET ADDRESS
NAME MENIPA,INC.
streeT Anoress | 3200 PONCE DE LEON BLVD., 2ND FLOOR R
CITY-5T-2IP CORAL GABLES FL 33143
DOCLMENT £ STREET ADDRESS SO0 9] 22835 —-—E
e =03/13,/02-=0100]==003
STREET ADDRESS ] -
GITY-5T-2P #3167, 50 sekelBT_ S0
CiTY-ST-21P
. f e o e —_ —
DOCUMENT# STREET ABDRESS |~ -
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§7-2P
o
OCUMENT # STREET ADDRESS
HAME )
STREET ADDRESS
CITY-57- 2P
CITY-ST-21P
GOCUMENT #
. STREET ADDRESS
NAME -
SIREET ADDRESS eITy-ST-2F
Cmu.s;'r-zlp )
- -
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2IP -

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

14, | hereby certify that the information
uratefand that my signature: shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

indicated on this report is frue and
the receiver or trustee empowered

SIGNATUREP‘\ SENATURE REQUIRENGS se t)All-e_ -390~ 300 Y- 1196

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

s L



