2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQOO00C5392

1. Entity Name

LATIN AMERICAN HORIZONS INC.

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90430 049 ****g1 25

Principal Place of Business Mailing Address

361 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071

361 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071

LUUIJLLL

2. Principal Place of Business 3. Mailing Address

ISR TAD A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
5~ /G205 S Not Applicable
zi Count Z Count / i
B ountry i ountry 5. Certificate of Status Desired ] $8'75 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKY, CARLOS
361 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

L

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,

SIGNATURE

Slgnasure. typed ar printed name of registered agent and title if applicable,

(NOTE: Registered Agent sigrature required when remstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Checl Payable io
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE (] Change [ Addition :8?
HAME APONTE, CLAUDIA NAME S
STReET ADDRESS | 361 LAKEVIEW DRIVE STREET ADDRESS :r;-:
crv-size | CORAL SPRINGS FL 33071 ciry-st-2p 9
THLE D T Delete TITLE [ Change [ Adefition %
NAME STAND, RAFAEL NAME

STREET ADDRESS | 361 LAKEVIEW DRIVE STREET ADDRESS

crv-s-2P | CORAL SPRINGS FL 33071 Grry-sT-2P

TITLE D O belete TITLE [ change ] Addition
NAME FRANKY, CARLOS NAME

STREETADDRESS | 361 LAKEVIEW DRIVE STREET ADDRESS

cre-sr-a | CORAL SPRINGS FL 33071 ai-s1-2¢

TITLE 1 Delete YITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cl¥Y-S1-21P CITY-ST-2IP

TITLE [ Delete THLE [IChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does ng
indicated cn this report or supplemental report is true and accurat
of the corporation or the receiver or trustggfypmréd 10 exg

changed, or on an altachmerWa 255, with all o
SIGNATURE: '

ual
nd

& this repart as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

lify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under cath; that | am an officer or director

sneuuwm’ TYPED CR PRINTED NAME oyfc;um& OFFICER OR DIRECTOR

Date Daylime’ Frone #




