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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 15, 2018

CARLOS EDUARDO BURGOS GONZALEZ
150 S PINE ISLAND RD STE 300
PLANTATION, FL 33324

SUBJECT: UNIFORMES L.P.W., C.A. CORPORATION
Ref. Number: F18000002062

We have received your document for

UNIFORMES L.P.W. CA
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following carrection(s):
There is no provision for a foreign corporation to file an amendment to change
officers and/or directors its first year of qualification. Please submit an Affidavit
signed by an officer or director listing the titles, names, and addresses of the
officers and/or directors. After the first year of qualification, changes can be made

on the corporation annual report or an amended annual report. The initial annual
report is due from January 1 to May 1 of the year following the date of
incorporation,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1

Letter Number: 818A00016922
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COVER LETTER

TO:  Amendment Séction
« Division of Corporations

supyper: UNIFORMES L.P.W., C.A. CORPORATION

Name of Corporation

DOCUMENT NUMBER: F 18000002062

The enclosed Affidavit by Forcign Corporation to Change/Add Officer(s) and/or Director(s) and tee are
submutted tor tiling.

Please return all correspondence concerning this matter to the following:

CARLOS EDUARDO BURGOS GONZALEZ

Namve of Contact Person

LATIN AMERICAN CONSULTANTS LLC

Firm/Company

150 S PINE ISLAND RD, SUITE 300

Address

PLANTATION, FL 33324

Citv/State and Zip Code

CBURGOS@LATINAMERICANCONSULTANTS.US

E-mail address: (to be used for tuture annual repont notification)

For turther information concerning this matter, please call:

CARLOS EDUARDO BURGOS GONZALEZ ( 954 )6554449
at

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed s a check made pavable to the Flonda Departnient of State for the following amount:

53500 Filing Voo ) $13.75 Fifing Fee & O sazgsvitine Fee ke 03 $52 50 1l Fee.
Certifcante of Status Certitied Copy Certilicate sl Status &
tAdditional copy is Certified Copy
envlosed) (Additional copy s

chclosed )

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 06327 Clifton Building

Tallahassee, FL. 32314 2661 Exceutive Center Cirele

Tallahassee. IFLL 32301

CR2EN12T (BAI8)



FILED
18AUG 27 AN 9: 38

FLORIDA DEPARTMENT OF STATE  SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE. FL

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
ANID/OR DIRECTOR(S)

(Note: Apphicable onlv during the first calendar vear of qualification)

. The namve of the forcign corporation as it appears on the records of the Flonda Department of State is:

UNIFORMES L.P.W., C.A. CORPORATION

2. This entity was authorized to transact business in Flonda on 04/30/2018 and its Flonda document

number is T 18000002062

Tad

This comporation was formed under the laws of VENEZUELA

4. The name and address of each officer and/or director s as follows:

Taile: Name and Address

PRESIDENT OMAR EL CHAER
7145 NW 103 PATH
DORAL, FL 33178

{Altach additional pages if necessany)

PRESIDENT

S b auoflicer or dirccior Tulc of person signing,

_J ON‘*‘O‘ E\ C/\"’O“Q-\( FILING FEE 835

" Typed or prnted e of person signing

Make c_hcck;;é):ayablc 1o Florida Depanment of State and Mail 10
Division of Corporaions=PO Box 6327+ Fallaluissee. F1L 32314

CRIIZT o80%)



