FILED

2003 FOR PROFIT CORPORATION Sep 12. 2003 8:00 am
UNIFORM BUSINESS REPORT ( Sp ’ :

DOCUMENT #  K12439 ecretary of State
1. Entity Name 08-04-2003 90147 035 ***150.00
LATIN BIRD ROAD, INC. 09-12-2003 90092 001 ***400.00
Principal Place of Business Mailing Addrass
% JULIO ESCRIBANO % JULIO ESGRIBANO
€343 SW 40TH ST ' 6343 SW 40TH ST
S N ARV AARARIR M
2. Principal Place of Business 3. Mailing Address

Slite, Apt. #, etc. Suite, Apt. #, otc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-00284?? Not Applicable
. ZLE’;; e imi—-m—-;—_-:_: z__gz.lf_,_. . . Country 5. Certificate of Status Desired O Ee%zgqﬁ:ﬂﬁma'
- e b e o oY et
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent

— = — T e T r— — e e T

ESGR'BANO’ JULIO Street Address (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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NDTE: Ragistered Agent signatura raguired when rainstating} DATE
&+
¥ FILE NOWI!! FEE IS $550.00 ) N .
. 9, Elaction Campaign Financin
After September 10, 2003 Fee will be $750.00 : O e 4 fi;%?o'ﬂiife

Make Check Payable to Florida Department of State '

ol
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD ] Delete TILE [ change  [7] Aadition
NAME ESCRIBANO, JULIO NAME
sTReeT Aookess | 2331 SW 92ND PLACE : STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-5T-2P
TILE (7 Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) | CITY-ST-2IP

-_ULLE - —— L o — ’_c'—__-.,‘—-'DgnﬂiﬁlB-—' o = :U-ﬂ-,g e e e - e =1 AEJ_.@aDgE D Additiﬁn
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-5T-2P
TMLE 7 Detete MLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE ’ 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS )
CITY-ST-ZIF GITY-ST-2P
TITLE 3 pelste TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-28 CiTY-ST-2IP

pis filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
! rugpnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee£mfowejgd to e

g cute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiad /.- ' 5

g
SIGNATURE: X SHGU EQUIRED ala los

J OF EiEPED) NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

12. | hereby certifg that the information supplied with
indicated on this report ar supplemental re 3

Q

D

AY 261900

CR2E034 (4/03)




