2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am |

1. Entity Name
LATIN AMERICAN COOPERATIVE OF MULTIPLE SERVICES 03-01:2003 50152 037 77776123
Principal Place of Business Mailing Address
. a S R e B RN . ~
10921 NW. 26 AV : 10921 NW. 26 AV i B -
MIAMI FL 33167 MIAMI FL 33167
SU“G, AD1 #, eic. SUilB, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 148386 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 Pfdditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUTISTA MORA' JUAN - Street Address (P.O. Box Number is Not Acceptable)
10921 N.W. 26 AV
MIAMI FI_ 33167
- City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘r the obligations of registered agent.
-
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be .
$ Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PD ' [ Delete TILE O Change [ Additon | &
NAME BAUTISTA MORA, JUAN NAME =
sTReeT aboaess | 10921 NLW. 26 AV STREET ADDRESS S
cmy-st-2P | MIAMI FL 33167 CITY-ST-ZIP It
o
TME DVP O Delete TITLE O change [ Addition | &
NAME ANDERSON, S. MORA NAME
STReET ADDRESS | 360 W. 19TH STREET STREET ADDRESS
CITY-S7-2IP HIALEAH FL CIY-ST1-2P
e o7 7 Delete e [Ichange [ Addition
NAME LANTIGUA, WILLIAM NAME
STREET ADDRESS | 2918 N.W. 98 STREET STREET ADDRESS
crv-st-zr | MIAMI FL 33147 CITY-$7-21P
TILE [3 Delate TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-8T-2IP CITY-5T-ZIP .
TITLE O Delete THILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TITLE [ pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-21P CITY-ST-2IP
12. | hereby certity that the infermation supplied with this fifing does nat gualify for the exemypticn stated in Section 119.07?13)(0, Florida Statutes. | further cerlify that the information
indicated on this report 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 director
of the corporation or the receiver ogfrusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijd an address, with all other (¥ empowered. / / .
2./ [25)FCI2FH




