2001 UNIFORM BUSINESS REPORT (UBR)

a1 onn

<

DOCUMENT # 99000008720 ( L
LATIN AMERICAN TECHNOLOGIES, L.L.C. F g LE D
_ ], 01 JAN29 PH U: 29

Principal Place of Business ‘ Mailing Address ‘ SECRETARY OF STATE

e e Torace . 7o TeRRACE TALEAHASSEE. FLORIDA

MIAMI FL 33165 MIAM) FL 33165

s TSR
Suie A A o Sute, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE |
City & State | Ciyasae a. FEI Number 650979704 :gfiz‘:; Iri:::arble
Zp Country zp Courry 5. Certfficate of Status Desred [ gese ggq'if:(;twﬂal .

& - =—=""===§"Name and Address of Current Registered Agent —=

e ——-——_7.-Name and. Address of New Reglatored Agent.___ - - .. _-

GUTIERREZ JR, NICOLAS J | L OI8y Ober NAOrE <4
» Street A s (P. No e )
1102 BRICKELL AVE,, STE 1400 - RS WU S TS

MIAMI FL 33131
/) ©Miemi FL | *S3icc

8. The above named gnlity sub ent for the purpose of changing its registgred"ofﬁce of registered agent, or both, in the State of Florida.

SIGNATURE e, or pri e of registered agent and titie if a}:p!icahla. {NOTE: Registerad Agent signature required when rainstating) QKTE Q7 \

_SRforo. g orprioed :
FILE NOW!!! FEE IS $50.00 SS TN AN M - P | i bl
Make Check Payable to Department of State R R s IR ST S SO
+’+#?H+ SO eSO, 003

8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES :
FILE MGR [ pelete TITLE [Jchange 7 Addition
NAME SOLORZANO, DORIO NAME

STREET ADDRESS | 7903 N.W. 79TH TERRACE STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33166 . CITY-ST-2IP

TILE MGR [ velete TINLE . : [ change [ Addition
NAME VAZOUEZ, PABLO NAME

STREET ADORESS | 2904 N'W. 79TH TERRACE _ STREET ADDRESS

CITY-ST-ZP fl3388 -~ - - e =} cY-57-2P - . _
TITLE MGR }ﬂ Delete TITLE - [J Change [ Addition
NAE GUTIERREZ, NICOLAS J JR. NAME

STREETIDURESS [ 1101 BRICKELL AVENUE, SUITE 1400 S Dispiatiae

CITY-S7-21P | 23131 CITY-ST-2IP '

TITLE J Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP .

TMLE £ Delete 0l {7 Change [ Addition
NAME NAME

STREET ADDRESS | & STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE {0 Detete TiLe {1 Change ] Additien
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filingiges not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my glgrjature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility cormpany or the receivga uEi ] to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: = L AHGUIRED ONICDY  BOATIUUCE |

SIGNATLRE AND TVPEM PRINTED N&{or #I’Nﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-7

CR2E083 (11/00)




