Ly

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002938

1. Entity Name

SWEETS OF LATIN AMERICA, L..C.

FILED

2000 MAY-~2 AMI0: ST

Principal Place of Business Mailing Address
2340 PRAIRIE AVENUE P.O. BOX 403048 .
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 048 DIViSION OF CORPORATIONS
2. Principal Place of Businass 3. Mailing Address ”" Imﬂmm ” | ‘ III ul" ”"' Im ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0870448 _ Applied For
Not Applicable
Zi C Zi \ : iti
P . ountry P ‘ Country 5. Certificate of Status Desired O $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WARREN, JOSEPH C
2340 PRAIRIE AVENUE
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is NojA€ceptable)

s

City

/ | FL Zip Code

8. The above, ed entity ﬂtjﬂs staternent for the purpose of changing its registered office or regis@ed agent, or both, in the State of Florida.
SIGNATURE O “S0se( - Warsen 16 \

SiFnatura. tyfed or printed name of registared agent and tiths if applicable.

(NQT! Registerad Agaent signature required when reinstating) h ) DATE

4 :

(W1l FEE 1S $50.00

iLE NOw!
Make Check P! I"t%lé to DepT1ment of State
T
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TME MGRM O Dslete THLE CJChange [ Aadition
NAME WARREN, JOSEPH C NAME
streeT apoaess | 2340 PRAIRIE AVENUE STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE MGRM {1 Detete TITLE . [ change [ Acdition
RAME DELPECH, VERONICA C NAME oy ——
smeer anoress | RETORNOQ CENTRAL ORIENTE NO. 21-F STREET ADDRESS 300 E] E‘L?i %‘13_ ;1'3‘1—0’039?_0 13
CITY-5T-2IP 05089 MEXICO, D.F., MEXICO CITY-S1-2IP giiini Al
TITLE MGRM %elme e Ol Change L Addition
NAME RAMIREZ, ALF| C - NAME
STREET ADDRESS OSTAL 40-016 STREET ADDRESS
CITY-ST-2IP MEXICO, D.F., MEXICO ‘ CITY-ST-2IP
TITLE [ pelete - TTLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADGRESS e
CITY-ST-2P > CITY-5T-2IP

1. hereby‘ce(tify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signature shall have :he same legal sffect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this “eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

Date Daytime Phone #

ab2sbt (205)(535-2260

1

4v  6¥E6000

CR2E083 {11/00}



