= - FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005042 Secretary of State
1. Entity Name 01-21-2003 90120 040 ****70.00
LATIN AMERICAN MOTORCYCLE ASSOCIATION (L.AM.A.)
OF MIAMI, INC.
Principal Place of Business Mailing Address
1315 NW. J0TH AVENUE 1315 N.W. 30TH AVENUE
MIAMI FL 33125 MIAMI FL 35125
2. Principal Place of Business ) 3. Malling Address . ”""mm ’Im I} ”""l" ""”" uml I{ " mmll”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%15094 Applied For
Not Appiicahle
Zp Country 4 Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- Name
ROMEROQ, ANGEL <. .~ .. o Street’Addiess (P.O7Bdx Number is Not Acceptable)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and litfe if applicabla (NOTE: Registered Agent signatura raquired when reinstating) DATE
?
2
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be

Q $ 3& Trust Fund Contribution. O Added to Fees Florida Depanmem of State

M . 8
10, - CFEerRs ANQERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Aqves ] Delete e (I Chenge [ Adaition

NAME

STREET ADDRESS
CITY-ST-71P
TITLE [ Change [T Acdition
NAME

STREET ADDRESS
CITY-§T-2IP
TITLE [ change [ Acdition
NAME

-STREETADDRESS | .o s~ fovmi o wmpmeeeces, o, © e e -

PD
NAME ROMERTO, ANGEL
STREET AD0RESS | 1315 N.W. 30TH AVE.
Crv-st-2k | MIAMI FL 33125
TITLE VD 7 betete
NAME ROMERO, ALBERTO
STREET ADDRESS | 1315 NW 30 AVE
cn-st-ae | MIAMI FL 33125
e s . O pelete
NAME VALDIVIA, TERESA
STREETADDRESS | 1315 NW 30 AVE  —-

CITY-ST-ZIP MIAMI FL 33125 CITY-5T-2IP 7
TIILE [ Delste me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE L] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ort.istrue and accurate hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or empaowered 10 oppcut eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj owered.

12. | hereby certify that the Information supplie
indicated an this repor! or supplement;

CR2E037 (10/02)

SIGNATURE: T e /2 s ///6/} _/}oY)Mi)Y)a/




