FILED

(%Y

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # F96000005188 Secretary of State
1. Entity Name & et
02-13-2002 90131 042 ***150.00
LATME REALTY CORP.
Principal Place of Business Mailing Address
800 SW 125 PLACE T201 SW 77 CT. —_ - = -
MIAME FL 33184 MIAMI Ft. 331434011 )
I — WAEDRRINTATIMI T, _ ¢
Suite, Apt. #, aic. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number -~ Applied For
11 24769% Not Applicable
ap Country Zp Country s. Certiicato of Status Desied ~ [J  $8-79 Additonal
Fae Required
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent
T - L | Name ] )
FE_RNANDEZ, JULIC Street Address {P.O. Box Numbar is Not Acceptabie)
2821 PONCE DE LEON ELVD
CORAL GABLES FL
City FL rzip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida,

;Zi’ﬁ.} 9’(}!1;:'-!9-3’/0?/

SIGNATURE
natura. typed of printed name of feglstared Ind ride i appcabie. (NQTE: Reglsierad Ageni signature raquired when re

9. This corporation is eligioie to satisly its Intangible FILE NOW!I! FEE IS $150.00 _Elpct an Financi

Tax filng requirament and efects 1o do so. After My 1, 2002 Feo will be $550.00 10 Eloction Campaign Pinancing 35,'09 | Way B

(Sea critarla on back) B Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD O Deiate TITE D chenge [ Addition
NAME CALLESA, LUS NAME
sTreev aporess | 7201 SW 77CT. STREET ADDRESS
CIYY-ST-7P MIAM] FL 33143-4011 ciry-51-ap
TILE VD [ Delete TME [ change [ Addition
NAME CALLEJA, AGHIPINA NANE
STREET ADDRESS | 7901 SW 77 CT. STREET ADDRESS
emy-sT-zP | MIAMI FL 331434011 CIfY-ST-2PP
e O petese me [Zchange  [1] Addition
NAME NAME
STREET AMORESS | e e i - s e e — o~ o B STREETADORESS | e e e e
CIY-S1-2¢ CiTY-S7-2P
Lt O betete TITLE [Dchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P
e Ologee . fme i N (J Change (] Aduition |
NAME=T T TS T T TR T I e TR . T T
STREET ADORESS STREET ADDRESS ) :
CATY-ST-BP Ciry-§T-1p !
THLE . O oelete TME [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-sT-2P CIlY-57-29
13. 1 heraby cerltify Ihat Ihe information supplied with this fiing does not qualify for the exemption slated in Section 1 19.07&3)(5). Florida Statutes. | further certify that the information
y *. Indicated on this report or, supplemental report is true and accurare and that my signature shall have the seme lagal effect as if made under oath; that | am an officer or director

* "ot thé corpration’or the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changad. or on an atlachl ith an addrass, with all other like empowered,
j C 2/ .
YA BT AN RIS — '
SIGNATURE: SRV B e Y 23-06-02_ 3os.27/1.9312
SIGNATURE AND TYPED OR mrmmsmsmotﬁm URECTOR Cate Daytims Phong & J

[

CA2E034 (9/01)




