Hoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
d/accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gl 6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ot

indicated on this report or supplemental repg

13. | hereby certify that the information supplied witbhi
ol the corporation or the receiver or trustee

changed, or on an attachment with an adds hodlOiher fidb apowered.
B '/ : 7 (365)
SIGNATURE: " il o FScr)BAN O _5125/0 Z 663-0025
ME OF SIGNING OFFICER OR DIRECTOR Cae ¥ Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ] put'y
DOGUMENT #  K12439 Apr 02,2002 8:00 am 3
et ecretary of State .
. <
LATIN BIRD ROAD, INC. 04-02-2002 90078 009 ***150.00
Principal Place of Business Mailing Address
% JULIO ESCRIBANC % JULIQ ESCRIBANG
€343 SW 40TH ST 6343 SW 40TH ST
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
65m28477 Not Applicable
Zi t i Ci it
P Country Zie ountry 5. Cortificats of Status Dested ~ [] 9875 Additionat
Fee Required
e = 6...NAMe and Address of CurrentReglstered Agent——r——-\ i — ——==—T7.-Name and.Address of Now.Registared Agont- . o f
Name
N 0
ESCR!BA 0' Jul Street Agdress (P.O. Box Number 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable {NOTE: Ragistzred Agent signaturs requirad when reinstating} OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . T
o . 0. Election Campaign Financing $5.00 may Bo
Tax fI|H'I.g rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back} Make Check Payable to Department of State
n. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE PSD 1 Dalete TITLE O crange [ Addition | S
NAME ESCRIBANO, JULIO NAME <8
sweer apoaess | 2331 SW 92ND PLACE STREET ADDRESS gz;
CITY-571-2P MIAMI FL CITY-57-7IP @
TITLE [ pelete TiTLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
(ST == =S === [=): Delels= B B sz m e, = [C]:Change — (=] Additionz | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-§T-2IP
TITLE 3 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-ST-ZP




