AT ———

2002 UNIFORWM BUSINESS REPORT (UBR) ADr 03F12%gg)8-00 am

DOCUMENT #  K19387 ecretary of State

1. Entity Name

MIAMI LATIN REALTY, INC. 04-03-2002 90500 012 ***150.00
Principal Place of Business Mailing Address

6343 SW 40TH ST 6343 SW 40TH ST

MIAMI FI. 33155 MIAML FL 33155

LMWL

AV 604920

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 001 Applied For
6 8370 ot Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=}===ESCRIBANO~JULIQ 2~ Sez = P S R T e Ao
&55 (F.U. BoX NImmIer f5°" Mo Accepabie)
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 printedl name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) — DaTE
e o O™ | ey o0 e e sog | 10 ElenComum oy $5.00
= ' ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. “ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PSD [ Delete TITE Tl Change (] Acdition | &
HAME ESCRIBANO, JULIO NAME =28
streer anpress | 2331 S.W. 92ND PLACE STREET ADCRESS §O§
CITY-§T-21P MIAMI FL CITY-$1-21p o
TITLE O peete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TTLE O celete TITLE [ Change [ Addition
NAME NAME
|_smeerapoRess oo o o L STREFTADDRESS he o o o e
CiTY-8T-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental re ort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tugjef g tred 1o extlacure this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TPAE DXPUIRED 5/2 ‘7/02 (85)c63-0025
R W&MNG CFFICER OR DIRECTOR hate Daytime Phone #




