2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LQ1000001345

1. Entity Name

LATIN AM, LLL.C.

Principal Place

1101 BRICKELL A‘{E../guanEél
~CUTIEBREZ. JR.. ESQ.
MM FL 3513 /

-

C/O NICOLAS J

-~

of Businfss

2. Principal Place of Business

2655 LESF L/ KoAad

3, Mailing Address

Lo . Aoy

143557

Suite, Apt. #, etc.

SY17E H SO

1. #, elc.

SIA D52 MAS 104

1

FILED :

May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91481 048 ****55.00

NN

DO NOT WRITE IN THIS SPACE

KN

City & Stats City & State 4. FEI Number I “Tapplied For
Cdﬁ/ﬂ‘ éﬂ@ 155} ;L C’dﬁﬂfs @’7’9({?—/ ’6‘4 I 'Not Applicable
Zip [ Couniry Zip $5.00 Additional

3/%3

5.4

33 /7%

ZC}.:ntryjj /{ ,

5. Certificate of Status Desired

Fee Required

o g et e 6. _Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

GUTIERREZ, NICOLAS J JR/ESQ
BRIC! AVE., 1400
| 33131

MIAM

Ny

Narme

2. ALBELTD D/nz- AV /Pl

Strggwwgy tﬁ}ffﬂ‘azlf’)/{ﬂo’f e

Il S TE 22

N(Grnr. FABL ES

FL

554 ¢

8. The above named entity submits this statemeft for #ie purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE,Z ™

/S(ignature‘ nyd or printad name of reglrs{ered agent and titla it applicable

£40E8T0 Dpz-r1gse i M 4/22/b2

(NOTE: Registered Agent signalure required when reinstating)

DATE 7

7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .

TMLE MGR ., O Delete ME O change [ Addition | S

NAME DIAZ-MASVIDAL, ALBERTQ NAME g

STREETADDRESS | 2655 LEJUNE ROAD SUITE 500 STREET ADDRESS g

CITY-§T-2P CORAL GABLES FL 33146 CITY-ST-2IP H

TILE MGR O Delste TITLE Ol change [ Acdition | &

NAME DIAZ-MASVIDAL, GERTRUDIS NAME

STREET ADDRESS | 2655 LEJUNE ROAD SUITE 500 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33148 CITY-ST-21P

TE _ | MGR O Delete TITLE Olcrange  [JAdditon |
| =NAaME " | DIAZ-MASVIDAL;- ADRIANA———— =~ ~== o = R = e e i i [

STREET ADDRESS | 2655 LEJUNE ROQAD SUITE 500 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33148 Y- sT-2P

TilE MGR ] Detete TLE I Change  [] Addition

NEME MASVIDAL VISSER, MARIA NAME

STREET ADDRESS | 2655 LEJUNE ROAD SUITE 500 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP

e 7 Delete (LT3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature sh
limited ifabflity company or the receiver or trustes empowered to ex

SIGNATURE: s AEQ)

Qi

>

A1

the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is repor as required by Chapter 608, Florida Statutes.

BeELo) Diaz-Masvidal y/jg/dz @0{/%/'/77%
<y —

SIGNATU#AND TYPEQOR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #



