§

-STAPLE CHECK HERE

~ 2003 LIMITED PARTNERSHIP

. -
e 2

“'UNIFORM BUSINESS REPORT (uan)
| DOCUMENT # A98000001 095

1. Entity Name -

LOS LATINOS 2000, LTD.

FILED
03 MAY & Py 1: 3()

_Principal Place of Business Mailing Address - . e
*875 NW. LEJEUNE ROAD 7305 SW 107 AVE SECRETAR R LR STAT t
MIAMI FL 33126 MIAMI FL 33173 T LEARLAS _-)rL Fi LORIDY
2. Principal Place of Business 3. Mailing Address ”"m”m |||| ’Im " ”lm "m"mmllm“”mm I””“I
782 NW LeJeunp Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003 i
Suite 548 ' !
City & State City & State 4. FEI Number i Applied For
MIAMI FLORIDA 650832329 Net Applicable
Zip Country Zip Country - - $8.75 Additional
13126 USA 6. Certificate of Status Desired O . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New ReglsteredJent
Name
MIAM! CORPORATE SYSTEMS, INC. JOSE M. MAROUEZ, P.A.
5200 BLUE-LAGOON-DRIVE - SUITE700~—— ,_Sj_rggg,address.(P.O,..§cps.Numbe.rtls_ch.t_Accema!;‘le}___f__ﬁ___r- e e
MIAMI FL 33126 .
782 NW LeJeune Road, Suite 548
City Zip Cede
Mlaml ‘ FL 33126

8. The above namead emlty submlts this statement for the purpese of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

lv  £990100

[

CR2E003 (10/02)

—r

SIGNATURE ; . . Jose M. Marquez, Esq. 1*’[31'(:01:TE 21, 2003
9. Capital COnmbW C tAb. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
" as Shown on e { in FLORIDA to date. $ 10,000.00 SEE REVERSE SIDE FOR FEE {NFORNATION
/A/fNEFIAL 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.
12. GENERAL PARTNER INFORMATION | EE " ADDRESS CHANGES CONLY
pocumenT¢ [ PO80000C3305
STREEY ADDRESS
NAME MENIPA,INC. _
streeT aonhcss | 3200 PONCE DE LEON BLVD., 2ND FLOOR CTY-ST-71p 1 ] |:_§ ] FEE!’:‘.;‘“: 1151 )
orv-stzp | CORAL GABLES FL 33143 O 4 I~ O0A——(116 ##17. 501
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS . -
CITY-ST-2IF cmy-sT-2Ip . 10 ILI 1 l:_; =11 Iﬁ_ 1
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
_omv-stae | o e N B
DCCUMENT #
STREET ADDRESS
NAME : )
STREET ADDRESS oTv-S-2p
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-2F cry-st-2p

14, | hereby certify that the infblnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cérufy that the information
indicated on this report is {rug and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a General Partner of the limited partnership or
the receiver or trustee empowered o execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: / WAV HEQUIRED 03/21/2003 (305) 447-1160

ﬁuﬂune ANDTYPER O pnmﬂén NAME%F SIGNING GENERAL PARTNER Date Daytimo Phone ¥




