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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am

Secretary of State

DOCUMENT # NQQQQQQQQQOB
25
1. Entity Name : i gkt 05-24-2002 91327 008 ****61 2
LATIN AMERICAN COOPERATIVE OF MULTIPLE SERVICES
COOPLASMU INC. |
Principal Placa of Business Malling Address ~
10921 NW. 26 AV 10521 NW. 26 AV
WAMI FL, 33167 MIAMI FL 33167
2. Principal Plece of Business 3. Mailing Address
Sutte, Apt. #, stc. Suite, Apt, ¥, ete.
City & Siate City & State 4. FEI Number Applied For
65'1 '48836 Not Applicable
Zp Country Zip Country o . $8.75 Additiona
S oot Detrad O Pechomied |
I BTNi‘m"iﬁ‘d‘AUﬂWéf‘Cumnt‘Fﬁé tared Agent 7. Name and Address of New Registerod Agent
Name
BAUTISTA MOHA, JUAN Street Address (P.0. Box Number is Not Accepiable)
10921 N.W. 28 AV
MIAMI FL 33167 -
City FL Zip Code
8. Tha above named antity subrrits tis statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
il
SIGNATURE
smn.wwwmmdmiwwmamwm {NOTE: Reg Agent & requirad whin rek g} DATE
c N
) $. Election Campalgn Financing $5.00 May Ba Make Check Payable to - = " 5y
F"'E Now‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ’ 'j
e
10, OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
TTE PD O oelete Ochange  [Taddtlen |5
e BAUTISTA MORA, JUAN 2|
STREET ADORESS | 100921 N.W, 28 AV STREET ADDRESS 5
CITY-ST-21P " CITY-ST-2P g E
e DvP 7 Delete Ochangs [ Addition | 65
RANE ANDERSON, S. MORA
STREET ADDRESS | 360 W. 19TH STREET STREET ADDRESS .
CITY-$7-TP ['ﬂA_I:EAHFL T T T e e e N OIS BP e e e L T e e . —_-
e ot = | A - a——— v T
| MM CTTTANTIGUA, WILLAM |
STREET ADCAESS | 2018 N.W. 98 STREET STREET ADCRESS
CmyY-S7-2p MIAW_FL 33147 CiTy-57-2P
TLE P B - O Delete Clchange [ Addition
NAME
STREET ADDRESS STREET ADGRESS
Cmy-s7-2p QTY-$T-1P
TME [T petets 3 crangs  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TIE [ elgre TE {J Change 7] Aduiition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-2p CiTY-ST-2P
12, | hergby cenify that the information supplied with this filing does not quality far the exemption stated in Section 1 19.0;&3)(!). Florida Statutes. | further certify that the infarmation
indicated on this rapen or supplermental report is true and accurata and that my signature shall have the same | ect as it made under oath; that | am an officer or director
of the corporation or the recelver or tygstea empowersd 10 executs 1his report as required by Chapter 617, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all cther like empoy erag.
SIGNATUR \f, ‘l/g T dos. 763-217/
AL | Dais Caytime Phons #




