12. | hereby certify that the information supplied with this filing does not qualify for 1hé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or trustee empagvered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an adgj.e Likedi| other like empower

SIGNATURE: ST a-LMWa——————o?‘Z/o/oz ﬁ%):ség-)_;l 8o

B e e T TE D M AME MEMENING AEREEI OR DIRECTOR

T
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # N02000000442 Secretary of State
1. Entity Name
02-13-2003 90200 040 ****g] 25

CONFERENCIA LATINO AMERICANA DE COMPANIAS EXPRES
S, INC.
Principal Place of Business Mailing Address
5757 COLUNS AVE STE 1701 5757 COLLINS AVE STE 1701 )
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

F5- 298 UFFS Not Applicable
Zip Country Zip Country . - - w\=g=Cenificate of Status Desired=—[F- - _$B.7:5_P§dditio_nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAP LAN' FRANKLIN H Street Address {P.0. Box Number is Not Acceptable)

200 SOUTH BISCAYNE BLVD STE 1000

MIAMI FL 33131

City FL Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
- Signature, typsc or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
:‘ T 'wwf PSRRI »9. ’Eiectio;-?:;mpaign Iiln;nzing ] $‘§,60 ;:;;3;‘ e M_ak; Cl:leclz( Pa;f—a:bie t(.:' T

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE 1} 0 Delete T b . I Chage X Adgition | &
NAME OLIN, JON NAME PADBLO PINSON o e
stweeT anoress | 8100 SW 10TH STREET STE 4000 streeT aooress | B100 Sw 10 3T STC 400 =
orv-s-2p | PLANTATION FL 33324 ov-stze | pLAasTATION FL 33324 S
TILE D X Delete TITLE D _ f)Change B4 Additicn g
NAME SANDOVAL, GREG NAME IAN BUTLER € 103 :
STREET ADORESS | 2250 NW 84TH AVE #103 STREET ADURESS | 22 St Nws FA AVE S
CITY-ST-2tP MIAMI FL 33122 CITY-3T-21P MMl FL 33120
TILE D [ Delete TILE [ change [ Addition
NAME GUEVERA, ANA NAME ) _
.- sTREET ADoRESS - |- 14701 -NW-77TH-AVE- ~ STREET AUDRESS | —

orv-st-ze | MIAMI LAKES FL 33014-2559 ov-sv-zP
TITLE D 3 delete THLE I change  [J Addition
NAME SANTEIRQ, FRANCISCO X NAME
steer a00ress | 701 WATERFORD WAY, STE 1000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE D . - O] Delete TITLE [ Change [ Acdition
NAME LAND, FRED NAME
sTreeT A0oRess | 8239 NW 36TH STREET STE 116 STREET ADDRESS
CITY-5T-2IP MAMI FL 33166 CITY-ST-2IP ' ) *
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



