2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005042
1. Entty Name * Secretary of State

LATIN AMERICAN MOTORCYCLE ASSOCIATION (LAM.A) 02.01.2001 90029 033 ***¥70,00
Principal Place of Business Mailing Address
1315 N.W. 30TH AVENUE 1315 N.W. 30TH AVENUE

MIAMI FL 33125 MIAMI FL 33125 9 1 1 21 9

2. Principal Place of Business 3. Mailing Address ”""m III || II“”I II " ” I” ” m” ||||| “I’ ||I|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%15094 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired E/ $8.75 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - - Narne —_ o
Street Address (P.C. Box Number is Not Acceptable
ROMERO, ANGEL ¢ piable)
1315 N.W. 30TH AVENUE
MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State
10. QFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [J Addition
NAME ROMERTO, ANGEL NAME
STREET ADDRESS | 1315 N.W. 30TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33125 eIy -ST-2P
TME VD O Delete e ) Change [ Addtion
NAME ROMERO, ALBERTO NAME
. STREET ADDRESS | 12485 SW 9 TR STREET ADDRESS
CITY-ST-7IP MIAME FL CITY-5T-2P
TITLE -| SD -  Ooeee _Fme | e . [change [T Additien
NAME VALDIVIA, TERESA NAME
- STREET ADDAESS | 1315 NW 30 AVE STREET ADDRESS
CITY-$T-21P MIAMI FL 33125 CITY-ST-2P
TITLE [ pelete TITLE [T Change [ Addilion
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmEe ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE {Ochange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

i s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental 1
of the corporation or the receiver or tr
changed, or on an attachment with

sionATURE: __ SIGRACGHE ' tortor _(or)ers 222/

SIGNATURE AND TYPED OR PANITED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phone #

Feb 01, 2001 8:00 am

CR2E037 (10/00)



