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1. Corporation Name

LATIN AMERICAN ACCESS CORP.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must fist at least 3 directors)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer andfor Director 4 City / State / Zip
POC ZUNIGA, LUIS 100 SE 2ND ST., NATIONS BANK TOW MIAMI FL 33131
vCD BRITO, LEONARD F 1001 BRICKELL BAY DRIVE, SUITE 3 MIAMI FL 33131
DS BENTATA, ARIEL 100 SE 2ND ST., NATIONS BANK TOW MIAMI FL 33131
T BENTATA, DAPHNA 100 SE 2ND ST., NA110NS BANK TOW MIAMI FL 33131
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October 19,2000

Division Of Corporations

Annual Report/Reinstatement Section \
P.O. Box 6327

Tallahassee Fl 32314-6327

Attn: Reinstatement Department
Document # F99000002321

Please be aware that we moved from the 100 SE 2™ Street, Nations Bank Tower 37"
Floor Miami, F1 33131 over 10 months ago and we notified Florida Department of State
the changes, We will appreciate reviewing our account and wave the penalties fees.

We have enclosed a check in the amount of $150.00 for the annual fee.

The Correct address to send future correspondence is 4770 Biscayne Blvd. Suite # 700
Miami, Florida 33137.

Thank you in advance for helping us in this matter. _
If you have any question do not hesitate to call me at (305) 961-3915.
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