e ———————————————— e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LATIN SUNSET, INC.

H82343

ALER SN |

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91166 036 ***550.00

AY

Mailing Address

9606 SW 72 ST.
MIAMI FL 33173

Principal Place of Business

9606 SW 72 §T.
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number BB 14 Applied For
B 59-2 24 Not Applicable
: o - Zi o= - T T AR e e e e e e o e R ki il T B R N
a0 Country P Couintry 5. Certificate of Status Desired O fg'g?q :i\::lecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G/ I.UNDO, RAUL Street Address (P.O. Box Number is Not Acceptable)
9441 SW 103RD STREET
MIAMI FL 33176
City Zip Code
//} N Py FL

F/ elamde Gt vdo

SIGNATURE

-~

Signaturs, typed or printed name of registered agent and title if applicable.

gwkered Agent signature required when reinfatl

t’_,f 8. This corporation is efigible to satisfy its Intangible FILE NOw!H! FEE\I.S $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PDS O Delete TILE (T change [ Addition | 5
NAME GALINDO, MADELAINE NAME =)
staeeT aopaess | 10988 S.W. S59TH CT. STREET ADBRESS &
CITY-57-2IP MIAMI FL 33176 CITY-ST-2P L0 @
TITLE T [ pelete TITLE [ Change [ Addition 6
NAME GALINDO, MADELAINE Z NAME
STREET ADDRESS | 10988 S.W. 59TH CT. STREET ADDRESS

-~ ;mw;:mmmﬁemm— e e B CTY: 5T 21 e e — e e Y S i
TITLE VP O Delete TITLE [l Change [ Additicn
NEME GALINDO, RAUL JR. NAME
STREET ADGRESS | 10988 S.W. 59TH CT. STREET ADORESS
arv-st-ze | MIAMI FL 33176 CiTY-ST-2IP
TITLE O pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TALE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P CITY-ST-2P
TILE ] Celete TITLE [ Change [ Addition
HAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP

13. 1 hereby certify that the informatig
indfcated on this report.ar suppjgmengal report i
of the corporation or t i

supplied with this filing does not qualify for the ex3
i 9 ¥ that my signatur

reporn
d

as required

Aption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VRID~O 9 BEFTF+D

Date Daytime Phons #




