2002 UNIFORM BUSINESS R‘EP\QRT (UBR)
JYOCUMENT # L 0p 22000 7595 3

Entity Narme
LATINENELIELNTS, ok L &

4

rincipal Place of Business

10 LINCOLN ROAD. SUITE 211

Malling Address
840 LINCOLN ROAD. SUITE 211

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90191 019 ****50.00

IAMI BEACH FL 33139 MIAMI BEACH FL 33138
L '
|
. Principal Place of Business 3. Malling Address .
DBLloe WM [41th ST oo pw (975 §7°
Suite, Apt, #, eic, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
SviTE % esk So (T E 32 4
City & State : City & State 4. FEl Number Apptied For
A A A Fe e ,F'u/— - 5-{02 0o % Not Applicabie
Zip Country Zip Country 35 00 Addin
- . i . onal
23/ 4 U sA 32124 V5 u. 5. Coertificate of Status Desired a Feo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A.
- 343 ALMERIA AVENUE Street Address (P.O. Box Number s Not Acceptabie)
CORAL GABLES FL 33134
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, typad of printed name of ragistered agoent and title if applicable. (NOTE: t signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e WGR T Delte e K] Crange (] Additon
NAME KOBERG, LUIS #1 NAME
seeTADoREss | 940 LINCOLN ROAD, SUITE 211 STREETADDRESS | P2 <2 0 Adir (474 o7, FF 325
omv-s1-2¢ | MIAMI BEACH FL 33139 oStz | AMase, Fr FHZE
TITLE MGR [ Delste TITLE B3 Change [ Addition
HAME BAavenrnp, BAQv &L WAME
STREET ADDRESS Gifo Liwe ot wr foAag, SewelFE 24 STREETADDRESS | 7 2 & 2 A4/ 1 4 ¢ g7 %248
GY-SIIP | M a M BEAC H, FL 3334 - Rowstap _jlte A L F L T3 2L
TnE L3 Delete TTLE {Jchange [ Addition
NAME - — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CATY-§T- 21
TILE ] pzlets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelets TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TIE £ Delete TALE [ Change: [ Acdition
NAME NAME " -
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP cmy-8T-ZIP

11. 1 hereby certify that the information supptied with this filing
indicated on this report is true and urate and that roy 8|
limited llability company or the recpivar or trustee em

CR 0

&

1alF

1

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
ture shall have the same legai effect as It made under eath; that | am a rmanaging member or manager of the
redt to exacute this report as required by Chapter 608, Florida Statutes.

305 44,3 (¢ 8o

L
SIGNATURE: IRESYS kﬁ\ﬁe\&m

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER\MANAGER, OR AUTHORIZED REPRESENTATIVE

/6// §/oz |

Daytima Phene #




