2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000015817

1. Entity Name

LATIN AMERICAN VENTURES LLC

02-05-2002 90072 031 ****50.00

Principal Place of Business Mailing Address
3841 NE 2ND AVE. B4 NE 2ND AVE.
MIAMI FL 33137 MIAMI FL 23137
Ste 302 ste Fo2

2. Principal Place of Businass 3, Mailing Address

MRV A

Suite, Apt. #, etc. Suile, Apt. #, etc. /5
oz/

DO NOT WRITE N THIS SPACE

Feb 05, 2002 8:00 am
Secretary of State

I

City & State City & State 4, FEI Number Applied For
L— JS AN Not Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Certficate of Statvs Desied  [] $9-00 Adaitional
Fee Required
6. Name and Address of Currenl Registerad Agent 7. Name and Addresg of New Registered Agent
- B - _— — S -~ - Narme - e e A e e e -

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAM) BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

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 o printed nama of ragistered agent and titla if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ﬁemlg TITLE [ Change [ Addtion
NAME ALCANTARA, JOSEPH NAME
STREET ADDRESS | 2307 SOUTH DOUGLAS ROAD STREET ADDRESS
CITY-S1- 2P MIAMI FL 33145 CITY-§7-ZIP
TILE ' ! O velete TILE M&RM [ Ghange KAdditinn
NAME NAME ALvaro NO A
STREET ADDRESS SREETADDRESS | 3@y NIE 29 Av Ste 307
CITY-§T-2IF CITY-ST-ZiP ™M ;Qm. Fv, 22133
TIMLE : - - Cem e - Detete TMLE MGEM . . 3 Change %ﬂditieu
NAME NAME Vanesa CarPl nan fa)
STREET ADDRESS STREETADDRESS | 284 NE 24 Ay Ste 202
CTY-5T-2IP CITY-§T- 2P Mlam F£L 23133
TILE [T perete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CITY-5T- 7P
TIMLE O Delete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZIP
TITLE [ patete THLE [change [ Addition
NAME | NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP

1. 1 hereb§ certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o /g/oz 205-593-2850

AN
SIGNATURE: aj/t/m

#2j). BEQUIRED

SIGNATURE AND TYPED MPRIWW&WEH, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 Dhe Daytima Phone #

DOOE451

CR2E083 (9/01)

=

EEEP



