2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (U n) Sgp 23,2003 8:00 am

DOCUMENT # L00000004020 cretary of State
1. Entity Name 09-23-2003 90023 042 ****50.00
LATINTECH USA, LLC
Principal Piace of Business Mailing Address
19451 SHERIDAN STREET # 347 19451 SHERIDAN STREET # 347
PEMBROKE PINES FL 33332 ~ PEMBROKE-PINES FL 33332 e
S e RO
[Fco Arvipa YRtwie ~ |{FIs0 Aty ftiowsd
%5;"7%;‘ etc. 4 558)‘;9-7“:‘;‘- %‘3- (f 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65,0999 Applied For
(13, 34 TOO F L1 A W\ﬂ‘@;o PN PR M Not Applicable
,332; 2. CE??:Q, .;223 u’ CO?}} A 5. Certificate of Status Desired O Eese ggq 3?:{"“0“'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUII.AH LuIS
4299 LAUREL R'DGE C|R . Street Address {PO. Box Number is Mot Acceptable)
WESTON FL 33331 '
v 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

Signalture, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
R T -~ ~| Make Check Payabléto Florida Department of State |~ " - T ot m
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR I Delete TMME [J Change [ Acdition
NAME AGUILAR, LUIS NAME
STREET ADDRESS | 4299 LAUREL RIDGE CIR. STREET ADDRESS
CITY-S8T-2IP WESTON FL 33331 CIFY-ST-2IP
TILE 1 Delete TITLE [ Chenge  [J Addition
nave ¥ [ . NAME
STREET ADDRESS Y . STREET ADDRESS
CITY-5T-2IP L CITY-ST-ZiP
TILE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ ] STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
TLE O pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST- 2R i o e e SR e 2l GITY ST 2R s == - e e SRR e TS
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP

11. | hereby certify that the information

qoges not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is truejapgd ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

limited liability cormpany or ihg A eiver or trustee em ‘
SIGNATURE: S AR RERECIIRAR LAl Arz/o? a2\l \BY0

SIGNATURE ANDWFW&“ OF SIGNING MAUAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pad Caylime Phons #

CR2E083 (4/03)



