: APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

CR2E083 (9/99)

1. EntityNa}me . DD HAY - ' PH 2: 30
LATIN AMERICA SUBTITLING & TRANSLATION, LL.C.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6910 SW 44 STREET 6910 SW 44 STREET
SUITE 107 LUDLAM PQINT SUITE 107 LUDLAM PQINT
MIAM! FL 33155 . ) MIAMI FL 331554770
2, Principal Place of Business . 7 A 3. Mailing Address Hlmm m II" "”' Ilm |||“ "m "mllll“”" "'I”lm 'm "II
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C5-09H 1 49Y Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired ] $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Mame
- o T e g i z . . — -
SPIEGEL™& UTRERA; PAA: Street Address (P.O. Box Number is Not Acceplatie)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
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 of printed name of registered agent and title If appkcable (NOTE: Registered Agertt signature required when reinstating) CATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. l . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR - [P [ petete e [Ochangs [ Addition
nAE DAVILA, ALFREDO L namg
sveext sonsens | 6910 SW 44 STREET SUITE 107 LUDLAM POINT STREET ADDRES
CITY-ST- 7P MIAMI FL 33155 CITY-ST-21P
TME . O etets TITE [CJcomgs [ Aadition
NAME ) NAME 1000225551 1 "":_"'13
STREET ADDRERS STREET ADDRESS -05/18/00--01014--003
CIIY-5T-2IP : Y- 41-219 skgen), 00 seekkSO, 00
TIE ) [ et TITLE Dcaenge [ Awdition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CirY-sT-mp- — = - T CITY-8T-21P - e e— =
TITLE ' [ petets TITLE [Jcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-7IP CITY- $T-21P
TTLE . [ vatste TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ET-2IP
TE ) ‘ 7 Detetn THLE Cchange [ ndaition
NAME ] NAME
REET ADORESS | STREET ADDRESS
;n- e , coY-ar-71P
{1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.
NSO AT R )L = 5.
SIGNATURE: —ANCRIATABE PSRGRE _ 3918
I _ ) #uayunz DTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylme Phone #

[T



