2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000002892 A ;’cf.gt’azr(;?gfss’?ft? "

1. Entity Name

LATINWAY.COM, INC. 04-18-2002 90337 020 ***150.00
Principal Place of Business Malling Address

8180 N.W. 36TH STREET. SUITE 101 8180 N.W. 36TH STREET, SUITE 104

MIAMI FL 33166 MIAMI FL 33166

O

2. Principal Place of Business 3. Mailing Address
5560 M 114+h AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
# 104
City & State City & State 4. FEI Number Applied For
T [ e m - |- .Meartl., FLORIDA . .| MQW® wm— 2z ] |Not Applicable
Zip Country Zip Gountry ‘, , $8.75 Additional
Y 33 [?—f DADE 5. Certificate of Status Desired [] Fee Required
6> Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION ‘SERWCE COMPANY Sireet Address (P.C. 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, typad o printed name of registered agant and litke if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE |S $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b ?rigLiﬂrzaén;ilr?guzg:mmg a fg;oo May Be
N . ed to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TITLE P/ TIiD D Change [ Addition
HAME CONTRERAS, DAVID HAME CONTRERRS, DAVID .
stReeT Anoress | 1325 PONCE DE LEON BLVD., NA 400 STREET AODRESS 2905 FoinT BAST DRIVE APT L.504
orv-st-ze  |CORAL GABLES FL 33134-4418 CiTY-§T-21P AVENTURA, FL 33160
TTLE AS 5] Delete TRLE [ Change [ Addition
NAME BAKAL, SCOTT J HANE
streeT anoress |2 NORTH LASALLE STREET, SUNTE 2200 STREET ADDRESS.
“civ-sr-zp JCHICAGOIL'60602 - 7 < e T = () O O B e R
TILE ov O Delets TIME V/ 5 / O Change [ Addition
NAME ALVARADO, ALEX NAME ALVARADD, ALEX

STREET ACDRESS sseont [IYTH AVE , AFT fo¢

sTReeT ADDRESS | 5560 NW 114TH AVE., APT 104
CITY-ST-21P Mrart, FL 33(2F

cov-s-2e | MIAMI FL 33178

TITLE [ Delsta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: __5 22l iy Hlofor  Bos-tioeg09)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

G LOWICY

nv

CR2E034 {9/01)



