1/

[ DOCUMENT # N95000005042 FILED

1. iy tame May 01, 2000 8:00 am
LATIN AMERICAN MOTORGYCLE ASSOCIATION (LAMA) Secretary of State

2000 UNIFORM BUSINESS HEPOXF (UBR) -

- 01-26-2000 90198 023 ****70.00
, Principal Place of Business Mailing Address
1315 NW. 20TH AVENUE 1315 NW, 30TH AVENUE
WIAMI FL 30925 MEAMI FL 331251927
_ |
2. Pringipal Place of Business 3. Mailing Address l
Suite. Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State " City & Sate 4. FEI Nurmber Applied For
6506 15004 Not Applicabls
Zi : C i Countr it
" ountry zp oty 5. Certificate of Status Dested [ $8.75 additonal
Fee Required
. 6. Name and Address of Custent Reglsterad Agent 7. Name and Address of New Reglsterod Agent
- — ~ Name e - - -
Streel Addeass {P.O. Box Number is Mot Acseplable’
ROMERO, ANGEL plable}
1315 N.W. 30TH AVENUE
MIAMI FL 33125 ' - .
City F L Zip Code
8. The above named entity submits this statement for the purpoé;a -Et'_changing its legfstergd office or reglstered agent, or bath, in the state of Florida,
SIGNATURE
Slgnatwe, typad or printed nama ol registered agent and il it applicable. {MOTE. R Agent sig mBCjUired whan rok ing DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added to Faes Department of State
10, o OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME )] [T elete TME ’ Ol change [ Adgiton |
NAME ROMERTO, ANGEL NAME :3_:
STHEET ADORESS | 1315 N.W. 30TH AVE. STREET ADDRESS S
CiTY-ST- 1P MAM) FL 13125 CiTY- ST-7 lg-l-;
me D o as Oosiee WE, O change [ Addition |5
HAME ROMERQ, ALBERTO NAME
SIREET AODRESS | 12485 SW 9 TR SIREET ADDRESS
CiTy-ST-2IP MMM' FL CITy-ST-21P ,
TS §D . (KD\GIP,!& . e | 5€ ng TARLY - SD‘ . H-_D.Q’lﬂﬂﬂi-—pm@““’" —
NAME MARITZA ROMERO NAME TERESCA VALDIVIA
STREET ADDRESS | 12485 SW O TR STREEF ADDRESS | f 3/5_/1/5{/ 20 Ay.e_
onv-st-ze | MIAMI FL ar-sT-2° Wiaml ol 23135
. i L3
TITE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS i STREEF ADDRESS
GITY.ST-2IP . CITY - §T-2iP
e L] delete E [Jchange  [J Addition
NAME HAME
STREET ADARESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
e ) O Delets TILE O change ] Addition
NAME NAME '
STREET ADDRESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby cerlify that the informatE;n supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther cartify that the information
indicated on this report or supplemennt tis true and accurate and that my signature shall have the sama fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment wi ad.
S / Lo [Gor)
SIGNATURE: __< 2o (Jer k33 £Id/
SIGNATURE AND TYP T Cata L Baftime Prond #

- —n —



