FILED

2002 UNIFORM BUSINESS REPORT (UBR) " o1 04. 2002 8:00 am
DOCUMENT # 63434 Secrel

1. Entity Name

LATINTRADE INTERNATIONAL CORPORATION

/

Principal Place of Business

260 CRANDON BLVD.
STE. 32175
KEY BISCAYNE FL 33149

Mailing Address

260 CRANDON BLVD.
STE. 32475

KEY BISCAYNE FL 33143

2. Principal Place of Business

3. Mailing Address

994 PoncE pe YeDN D,

cretary of State

09-04-2002 90090 047 ***550.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sviTe 715

City & State City & State 4, FEI Number Applied For
COga(l CPBLES -F’(_, 65188066 Not Applicable

i 1 N i ' egs

o ‘Country . ) le:a =] Cou_n iy . 8. Cerlificate of Status Desired . [ $.8'75 Additional

5 l 5 USFbr Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARRERO, ANTONIO J.
231 E. ENID DRIVE
KEY BISCAYNE FL 33149

=

CORRERCT , AMITONWO T

ST 71

Street Address (P.O. Box Nanber is Not Acceptable)
G?qclr Ponkxe DE e O WD .

Boeol credes FL | %))

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 acéept

Blea/o2

the obligations of registered agy
SIGNATURE

Signatura, typad of pri Cl ofj’(g'wﬁrsd agent and titles it applicabla, {NOTE: Registered Agent signature required when reinstating) POATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 : R ‘
. . 0. Efecticn Campaign Financin

Tax fiing requirement and elects to o so. After September 13, 2002 Fee will be $750.00 Tt P o "9 fgg,?o“gggfe

(See criteria on back) O Make Check Payabie to Department of State
11. : OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD O Delete me N R Change [ Additon
e CARRERO, ANTONIO J. e LARRERO AnTONIO T TS
saeeT a00aess | 239 E. ENID DRIVE stheer awokess | G FONCE Pe LEDN & VD, SV
om-5r20 | KEY BISCAYNE FL oz |Coppd eomles  FL 23124
TITLE sSD [ Gelete TILE TkGhange [ Addition
NAME CARRERO, MARIA I. NAME AR ec ?—O; M.ﬁ\'?&-p\‘ AN e 71 S
STREET ADORESS | 231 E. ENID DRIVE sweeroveess | A Pon G DE LEoN D SV
arv-st-2 | KEY BISCAYNE FL. . v |copal pppies,  £L 23134 '
TITLE 1 Delete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2R CITY-ST-ZIP
TTLE _ 3 celete TILE [3 Change [ Addition
NAME S NAME
STREEVADDRESS | 4 STREET ADDAESS
CITY-ST-2IP - . . CITY-ST-2IP
TITLE 3 pelste TITLE [J change  [J Addition
NAME NAME '
STREET ADGRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TIMnLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustes em

changed, or an an attachment with an addrggs, with ali other like empowered.

AR E REQUIBED S/l

SIGNATURE: ___SIC

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

73

(D TYP D,dh PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

CANITVLAS !

nv

CR2E034 (4/02)

B i st M inmnmn - mmnan imn et



