2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12439

1. Entity Name

LATIN BIRD ROAD, INC.

Principal Place of Businass

% JULIC ESCRIBANC
6343 SW 40TH ST
MIAMI FL 33155

Mailing Address

% JULIO ESCRIBANO
6343 SW 40TH 57
MIAMI FL 331554825

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90042 042 ***150.00

Suite, Apt. #, el .. - e i Suite, Apt. #, etc. - v e e etz e DO NOTWRITEINTHIS SPAGE T —
City & State City & State 4, FEI Number 55 UU Applied For
28477 Not Applicable
z‘ i .
ip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCRIBANO, JULIO Streat Address (PO. Box Numoer is Not Acceptable)
6343 SW 40TH ST
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agenl signatlre raquirad when retnstating) DATE
9. Ihusfﬁorporatpn is 6\;9Ib|§ ttI) S?tlffyc;ls Intangible FILiYNOW!.! FEE 1S $150.00 10. Election Campign Financing $5.00 May Bo
axiling requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution, Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11. _ DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSD O pelete TITLE o T C T [ change [ Addition | &

HAME ESCRIBANQ, JULIO NAME %

STREETADDRESS | 2331 SW 92ND PLACE STREET ADDRESS ol

CITY-81-21P MIAMI FL CITY-ST-2P w

TITLE [ pelete TITLE [ Change  [] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TIMLE {1 Change [ Addilion

NAME NAME

STREET ADDRESS" Cey STREET ADDRESS

OITY-ST-2Ps __ o eIy -$T-2P

TITLE [ Delete TITLE Ml change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-ZiP

TITLE 1 pelet WILE f1change [ Addition
NAME e e e W » I

STREET ADDRESS STREET ADDRESS = = --l--

CITY-ST-2IP CITY-57-7IP

TLE [ pelete TIMLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Brpowered 10 execute 1his repont as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 11 of Block 124
an fddress, with all other like empowered.

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Julp Bsci®hiO

x4 /%/2”‘? (305)£63-002¢!

GWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Ffone #

-



