2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005392 May 13, 2002 8:00 am

1. Enty Name Secretary of State

LATIN AMERICAN HORIZONS INC. 05-13-2002 90191 050 ****61.25
Principal Place of Business Mailing Address
361 LAKEVIEW DRIVE 361 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071 : CORAL SPRINGS FL 330M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65‘1@0193 Not Applicable
4o Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent _
= = - ‘ : Name
FRANKY. CARLOS Street Address (P.O. Box Number is Not Acceptable)
!
361 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071

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.

i
-
SIGNATURE
Signature, typad or printed nams of ragistered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
. g. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [J Change [ Acdition
NAME APONTE, CLAUDIA NAME ‘
STREET ADORESS | 361 LAKEVIEW DRIVE STREET ADDRESS
Crv-S1-2° _|CORAL SPRINGS FL 33071 cirv-sT-2p
TITLE D [ Delsts TITLE (QJchange [ Addition
NAME STAND, RAFAEL NAME
STREET ADDRESS 1 381 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2P. CORAIE'SPNNGS FL’ 3071 - - s e em = e i CITY-ST-2WPwi - |~ = = = mam o H"" - T e -
TITLE D O peleta TITLE [JChange ] Addition
NAME FRANKY, CARLOS NAME
STREET ADDRESS | 381 LAKEVIEW DRIVE STREET ADDRESS
ar-st-2¢ | CORAL SPRINGS FL 33071 cv-st-2p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS . W STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with th|s filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon i arraceprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trugieere powered to grEcute shis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

braf address with al-other like gfhpowered.

W\ﬂ?m;@ //;M/Z (/ Zooz 755 S5d7/57F

/SEENATURE AND TYPED OR PRINTED SIGNING OFFICER OF DIRECTOR Nata Nawvtirns Phana #

CR2E037 (9/01)



