_ FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # H12893 Secretary of State
01-27-2003 90348 024 ***150.00

1. Entity Name

LATIN GOLD, INC.

" Principal Place of Business Mailing Address
% RAUL ESQUEFF % RAUL ESQUEFF
36 NE A ST ROOM 521 36 NE 1 ST ROOM 52t

o AV A TR

2. Principal Place of Business

Suite, Apt. #, sic Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Appiied For
58-2440703 Not Applicabie
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Cusrent Reglstered Agent ™ =~ - = Co -7~ Name and Address of New Registered Agent
Name
- N
ESQUEFF’ RAUL Street Address (P.O. Box Numbet is Not Acceptable)
36 N.E. 1 STREET
ROOM 509
MIAM! FL 33132 City FL | ZirCode

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registated agent and title if applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Co?ttrgi;bution. ¢ O ft'fﬂ-e%?ohl’l?éss °
Make Check Payable to Florida Departrnent of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
MLE DS 1 pelete TITLE [ Change ) Addition
NAME ESQUEFF, RAUL NAME
STREET ADDRESS | 7940 SW 22ND ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE | DS [ Detete TITLE [] Change [ Addition
NAME ESQUEFF, RAUL NAME
STREEY ADDRESS | 7940 SW 22ND STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TIiLE - O Detete me | T T T " [OCrange [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete ¥ e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O belete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE [ oelete TITLE : [ Change [ Addition
NAME NAME : ]
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP - . CITY-ST-21P i .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes { further certify that the information
indicated on this report or supptermental report is true and accuraté and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recelver or Irustee empowerad ta execute this report ggrequired by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attachpee
Z,&ﬁ:r’fpéz/% Pz j/?a L3P L
stam‘fune ANDTYPED O?FHTN‘I’ET',MWFICER OR DIRECTOR #Date Daytima Phone #

SIGNATURE:

P

A

CR2E034 (10/02)



