2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005471 May 03, 2001 8:00 am
1. Enty Narmo Secretary of State

LATIN 3, INC. 05-03-2001 90097 041 ***158.75

Mailing Address

7000 ISLAND BOULEVARD. SUITE 2408
MIAMI FL 33160

L AR IR AR

Suite, Apt#etc IV A Suite, Apt. #, efc. - e ™ =+ |aee . . DONOTWRITEANTHISSPACE . - _ _em .

Cny&Sl?:e , p ké @, ﬁ City & State 4. F ér)nb;r ; {\SE:P%B-!:‘Q& ﬁsfﬂ, ::Co;b‘e

Fee Required

Zp 'bj (3(,{ Coumry Zip Country 5. Certificate of Status Desired B/$8 75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
mﬁ?lEEDglEAhS‘éRITP Street Address {P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131

City . FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

3V /o)

8, The above named entity submits this stateme

SIGNATURE
Signature, typed o Imtsd of rgfjathred agent and titla if epplicable. {NOTE: Registered Agent signalure raquirad wh.en reinstaling) /DATE 7
i ion is eli 7/1?6— 11! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE S $150.0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department ot State
1", : QFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME PSTC . T Delete TITLE [ Change T Addition
NAME PEREL, MATIAS NAME
stieeraobiess | 7000 ISLAND BOULEVARD, SUITE 2403 STHEET ADDFESS
CITY-S1-2IP MIAMI FL 33160 GITY-ST-2P
TME : 1 Dekste TITLE []Change [ Addition
NAME . - N L T D o L o o
STReET ADbRess | " T T TN smeraooress | T T :
CITY-ST-2IP : CITY-5T-ZIP
TE ‘ O3 Delete TE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TILE [ pelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS 7 STAEET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE ] Delte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-§T-7ip CITY-ST-2IP
e ‘ O Delete e (] Change (1 Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CiTY-ST-2IP

13. | hereby certify thal the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repert of supplemental repert is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered lo execme this rafort as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address. wi ot
50/ oot 595 P

SIGNATURE:
SIGNATURE ANWR me; SIGNING OFFICER OR DIRECTOR Daflime Phone #

1

,  CR2E034 (10/00)



