. 2501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82343

1. Entity Name ‘ F ‘ LE. D
LATIN SUNSET, INC. , 8
of MR18 PH L2

Principal Place of Business Mailing Address F STATE.
SECRE TARL FLORIDA
9606 swW 72nd STREET _ TALLAHASS
MIAMI, FL 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ D0 NOT WRITE IN THIS SPACE
i
Cily & Stale City & State 4. FE) Number Applied For
: 59_2684424 Noi Agplicatl
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
' ’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RAUL GALINDO Name '
9441 SW 1 03rd STREET Street Address (PO. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

8. The above named entity submits this statemant far the purpose of éhanging its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigraiure, typed of printad name of rogiglotag sgent and bile 1| spplicable. (NOE. Rogisinrad Agent signalure mquirad when reinstaling} . DATE

9. This lcprporatign is eligible to satisfy its Infangible 10. Election Campaign Finansing $5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution, ] Added to Feas

(See criteria on hack) &t M !
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD helete e PDS [J Change K Xacititr
NAME RAUL GALINDO NAME MADELAINE GALINDO
SIREETAODRESS |1 2309 SW 130th STREET STREETADDRESS {1 0988 SW 59th CT.
Crv-STaP IMTIAMI, FL 33176 oS- MTAMI, FL 33176
TLE T ) Delete TIMLE T [JChange  F3@cdilier
NAME MADELAINE GALINGO NAME MADELAINE Z. GALINDO
STREETADORESS | 1 0988 SW 59th CT STRCLTADORESS 1] 0988 SW 59th CT.
CrsP IMIAMI, FL arestf IMIAMI, FL 33176
TITLE [ petete TLE VP [ Change K 3@dditin
:TA:lE[T ADDRESS ::::EET ADDRESS RAUL GAL I NDO ! JR .
TmF O Delete TITLE e f HGDD4DBE‘§@"‘P —t i
— o ~04/30/01--01002--0126

5 ok a1 500,

CTY-ST-2P CITY-ST- 2 wikk]50. 00  *aok150. 00
THLE : 7 Delete TTLE I change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY .§T- 2P : ' CITY . 5. 2P . 0 ﬂ /\ / ‘
T [ Delete TITLE \‘ [ change [ Addilin
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CTY-S1. 2 ' CTY-ST-2IP :

plied with thig filing does not qualify lor the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al report isAfUe ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or direcion

sice gpfhowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12
i the

QCYOR Bato Daytima Phooe #

13. IWreby certify that the informatioga
inrlicated on this report or suppje
of the corporation or there
changed, or on an aftd

‘SIGNATURE:




