FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L61459 TR ecretary of State

1. Entity Name 04-16-2003 90220 046 ***150.00
LATINO INTERNACIONAL, INC.

Principal Place of Business Mailing Address
672 N. SEMORAN BL\I_D 672 N. SEMORAN BLVD
#304 #304
ORLANDO FL 32807 QRLANDO FL 32807
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—3012395 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gesq ::S;ciltional
6. Name and Address of Current Reglstered Agent e o 7. Name and Address of New Registered Agant

Name

PEREZ, RUDOLPH JR
3723 STONEFIELD DR

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

ORLANDO FL 32826

City FL Zip Cede

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 i - i
: 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete TITLE i Change [ Additicn
NAME PEREZ, RUDOLPH JR. NAME
steeer avoress | 3651 N. GOLDENROD ROAD,B102 STREET ADDRESS
cre-st-2p | WINTER PARK FL CITY-57-2IP
TITLE D O Detete TILE [ Change [ Addition
NAME PEREZ, ZULAY C NAME
streeT apDResS { 2003 KELLY CRK CIR STREET ADDRESS
CiTY-ST-2IP OVIEDO FL CITY-$T-2IP
HLE )] Oowete ~fme 7 o T B [JChange [ Addition
NANE PEREZ, RODOLFO NAME
stReeT 4D0RESS | 2003 KELLY CREEK CIRCLE STREET ADDRESS
CITY-ST- 2P OVIEDO FL CITY-ST-7IP
TITLE P 1 Delete TITLE O Ghange ] Addition
NAME PEREZ, RUDOLPH NAME ‘
streeT aooress | 1019 HENSCON CT STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
TITLE [J Delets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS Lt o - STREET ADDRESS
CITY-ST-2IP T CITY-87-7IP
e el oA e s peemg . ] Delete mE _ _ O Chenge  [] Addition
NAME I T i T e e s
STREET ADDRESS S . . STREET ADDRESS
CITY-ST-2IP o R CITY-$T-2IP A R .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stafedin Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall faye the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Clapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered,
SIGNATURE: __ SIGNATURE REQUIRED RaboPo PEREL- 4r.38/51

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D, tq] Daytime Phona #
YNV 1‘ 03

NA

-

AY  SSEY0LO

CR2E034 (10/02)



