2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¢ F00000002892 , Secretary of State

LATINWAY.COM, INC. y 09-17-2001 90132 037 ***550.00
Principal Place of Business Mailing Address
6180 NW. 36TH STREET. SUITE 101 8180 NW. 3TH STREET. SUITE 101

MIAMI FL 33166 MIAMI FL 33166

WO A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0946406 Not Applicable
- " " —
Zip .| Country B | Coumwy . .o 5. Conificato of Staus Desied ~ [].  $8-73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAnON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Elect: ion Fi ‘

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) T,ﬁg?iﬂﬁ,aggﬂ?;uﬂ?: rens O fi"gﬂohggf °

(See criteria on back) ® Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TLE B4 Change [ Addition
NAME CONTRERAS, DAVID NAME
STREET ADDRESS | 8180 N.W. 36TH STREET, SUITE 104 siReETaDoRESs |y 8RS Ponce de Leon Blvd. Ma, 400
orv-st-20 | MIAMI FL 33166 CITY-ST-2P Coral Qables , FL 33124 - 4418
THLE VvsD B Detete TITLE [ change [ Addition
NAME GLICK, LORI : NAvE
STREET ADDRESS | 8480 N.W. 36TH STREET, SUITE 11 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33168 - . . e QomyesTe ‘ S -
e AS O Delete T ) [ Change [ Addition
NAME BAKAL, SCOTT 4 NAME
STREET ADORESS | 2 NORTH LASALLE STREET, SUITE 2200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60602 CITY-ST-2P
TITLE O Delete TITLE f ] / v [ change {3 Addition
NAME NAME ALEX ALVARADC
STREET ADDRESS STRECTADDRESS | §560 NW [(4+h Ave Apf. 106
CITY-ST-2P CITY-S7-2IP Miami, FL 73138
TILE [ Devete ME [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 carperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: =2 RE [pok) hivakap Grofos 305 401 - Go gy

»” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

aien

”

CR2E034 (5/01)



