FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000002906 ' 03-22-2004 90063 050 ****6] 25

1. Entity Name
LATIIP)\'I AMERICAN COOPERATIVE OF MULTIPLE
SERVICES COOPLASMU INC.

Principa! Place of Business Mailing Address 2 Q“ ZB 0 S B

10921 NW. 26 AV 10921 NW. 26 AV

MIAMI, FL 33167 MAMI, FL 33167
T R N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEl Number Applied For
65-1148886 Not Applicable
4o Gountry Zip Country 5. Certlficate of Status Desired O gg'gg,lﬂﬂ"ﬂnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUTISTA MORA, JUAN
10921 N.W. 26 AV Straet Address {P.C. Bex Number is Not Acceplable)
MIAMI, FL 33167
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registerad 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 registered agent and Iite il applicable. (NOTE: Registered Agenil signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ petete TITLE [ Change ] Addition
NAME BAUTISTA MORA, JUAN NAME
STREET ADDRESS | 10921 N.VV. 26 AV STREET ADDRESS
CITy-ST-21P MIAMI, FL 33167 CITY-ST1-2IP
TIILE DVP [ Detete TME (O change [ Addition
NAME ANDERSON, S, MORA NAME
STHEET ADDRESS | 360 W. 19TH STREET STREET ADDRESS
CITY-8T-2IP HIALEAH, FL CITY-5T-21P
TME DT Q_Dg\elﬂ TILE DT W change ] Adcition
NAME LANTIGUA, WILLIAM NAME Ce L SO praat
STREET ADDRESS | 2918 NLW. 96 STREET SREETAODESS | } 7000 AW {43 Terrace
cry-st-ze | MIAMI, FL 33147 CITY-ST- 7P M st l;p, be 33767
TME 2 Delete THLE [Ochenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P ciy-51-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE O pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP

12. | hereby certify lhat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemeggal report is true and accurate and tpat my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver gElflistee empowered 10 exacuta this yéport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#fan address, with ali other like empg#fvered.

o3/5/04

Daytime Phaone #




