FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # M59918 Secretary of State

1. Entity Name 01-29-2003 90308 038 ***150.00
LATIN AMERICAN 8TH STREET, INC.

Principal Place of Business Maiiing Address
1405 SW. 107 AVE. #301-B 1405 SW. 107 AVE.. #3018
MIAM] FL 33174 MIAMI FL 33174 900 128 1 1
2. Principal Place of Business 3. Mailing Address H“l"“ m IINI MI ml' N"l ‘m ”I" I’I” III“ I"“ I]IH I'I" ‘"’
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0048735 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg'ggq l‘;:’:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BICHAR| A.RICARDO '
ﬂ Street Address (P.O. Box Number is Not Acceptable)
14701 SW 42ND WAY
MIAMI FL 33185 o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

Aﬂ:rll;h;;q ?v:(::)la iEfvl:ﬁl ﬂsgégg.oo 9 Eleation Campalon Flnancing - _ ffd%? May Be
Make Check Payable to Florida Department of State rustFund Gontribution. eaioees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TILE Ehhange [ Addiion
NAME BICHARD, RICARDO NAME BLCAARR
STREET ADDRESS | 14701 SW 42 WAY STREET ADDRESS
crv-st-z2e - [MIAMI FL 33185 CITY-5T-2P .
TIMLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P _ GITY-$T-ZIP
e [ Delete TNLE [J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS -*'
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TIME [JChange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regéfver or frustee empowere exgcuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpignt with an addrags, with gl#other like Empowered.,

[ AT AT IAF L0 - TS

Date Daytime Phona #

SIGNATUR

CR2E034 (10/02)



