2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N95000005042 iy of Stata

LATIN AMERICAN MOTORCYCLE ASSOCIATION (L.A-M.A.} 01-21-2002 90030 048 ****70.00
OF MIAMI, INC.
Principal Piace of Business Mailing Address
1315 NW. 30TH AVENUE 1315 N.W. 30TH AVENUE
MIAMI FL 33125 MIAMI FL 33125

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number Appilied For

50615094 yd Not Applicable

Zi Countr Zi Count iti
P Y P v 5. Centificate of Status Desired $8.75 Aditional
Fesa Required .
. ..6..Name and Address of Current Registered Agent- - -- 7. Name and Address of New Registered Agent -
Name
Street Address (P.C. Box Number Is Not Acceptable
ROMERO, ANGEL ( pracie)

1315 N.W. 30TH AVENUE

MIAMI FL 331725 ‘ i
L 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 siate of Florida,

SIGNATURE
Slgnature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reingtating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. 47 T R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

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

TME PD O pelzze TITLE [lchange 3 Addition
Nave ROMERTO, ANGEL - N

STREET ADDRESS {1315 N.W. 30TH AVE. STREET ADCRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP

me © |VD O Delete TITE VD . [Change [ Adetion
N ROMERO, ALBERTO N ALBELTY Rapnel o :

STREET ACDRESS 1 @MB5-BW-9-TR~ seersokess | | )7 AW BO :
- YT Y Y I T R RUus 1 A A L --‘}'}h} b

TME s - [ Delete TILE ) C]changs [ Addition
Nave VALDIVIA, TERESA NAME i

STREET AODRESS [ {315 NW 30 AVE STAEET ADDRESS

CITY-ST-21P MIAMI FL 33125 LITY-ST-2IP

e 3 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ pelete TITLE [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete FITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplie this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat kdport is true and accurate, 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-t report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment # i towered,

QUL Z//W )éa P>/

SIGNATURE AND m OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2E037 (9/01)



