. '(- - |
2001 UNIEORW BUSINESS REPORT (UBR) AREIEVEL |

ED
DOCUMENT # | 00000004014 FILE

|

1. Entity Name ” |
] ' 1 !
LATIN AMERICAN PRODUCTS, LLC 01 APR26 AH 8: L7 |
|

i

|

|

- SECRETARY OF STATL

TALUAHASSEE. FLORIDA
Principal Place of Business Mailing Address FALUAHASSE
5661 NW 187TH STREET 5661 NW 187TH STREET
MIAMI FL 33055 MIAMI FL 33055

|
oyl L
e 5-6 | €rie 5B | !

City & State City & State . 4, FEI Number Applied For

28]} 9m1 @&C\. | F M (xy)y, ﬁ’)c(q, F. 52~ 21303 5? i Not Applicable

3@ (3 6 %"2’ \ %3 113 g S”';yd 2 5. Certificate of Status Desired (] fg-ggq&f:g“b”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

et T o T B Name ] : i
carcia Mendez , Karen

GARCIA, PATRICIA Street Address {P.O. Box Number is Not 503 tabla) S

5661 NW 187TH STREET 14508  Su) 45t Lane
MIAMI FL 33055 : |

City . Zip Cod
Y Miami FL | 3372 ¢

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

. » sltsfo)

SIGNATURE

m t{ped or printed nefne of registared agent and tila if applicabe— * {NOTE: Registarad Agsnt signature required when reinstating) . DATE I
FILE NOW!!! FEE IS $50.00 . ‘
Make Check Payable to Department of State i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES | -
TILE MGRM ' [ Delete - THLE maeéhRKkm Pateicin [IB/Change (] Addition
Wi | GARCIA, PATRICIA we |GARCIA, MATIoO® , o 9
STREET ADDRESS | 500 SW 58 TERRACE steeeT a00Ress (2@ Lal 0 €O vy R |
orv-St-Ze | MIAMI FL 33143 ovsw | Y A D egeh, FL. 33136
TITLE O elets TTLE 4 [0 Change [ Addition
P — R s 1 -~
NAME NAME TOO34 __95135:2 r —;_—-;I
STREET ADDRESS ] STREET ADDRESS -05/10.01 “jl:ll 1321 1.3_
CITY-ST-2P CITY-ST-2IP sk, 00 sekebl), )
1 ome. et et = oglete—— ffie=—""" 7" - T T [ Change [ Addition
NAME ~ F e
STREET ADDRESS . STREET ADDRESS . |
CITY-ST-2IP CITY-ST-21P |
TIFLE [ Delete FITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADBRESS .
CHTY-ST-2IP Lot CITY-ST-ZiP |
TME O elete TITLE [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
cmy-gh-zp CITY-ST-2P ]
e . ' [ Delete TITLE [ Change [ Addition
NAME = - NAME !
STHEET ADDRESS STREET ADDRESS |
CITY-ST-ZP CTY-ST-2P !

11. | 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 {_:ertiff/ that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company o or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. H

SIGNATURE: o '%Gm | 3-( 22 /0/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phone #

PRAONNN

o

CR2E083 (11/00)



